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69 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.02

Chapter HFS 107
COVERED SERVICES

HFS107.01 General statement of coverage. HFS 107.17  Occupational therapy

HFS 107.02  General limitations. HFS 107.18 Speech and language pathology services.

HFS 107.03  Services not covered. HFS 107.19  Audiology services.

HFS 107.035 Definition and identification of experimental services. HFS 107.20 Vision care services.

HFS 107.04  Coverage of out-of-state services. 'HFS 107.21  Family planning services.

HFS 107.05 Coverage of emgency services provided by a person not a<certiyFs 107.22  Early and periodic screening, diagnosis and treatment (EPSDT)
fied provider services.

HFS 107.06  Physician services. HFS 107.23  Transportation.

HFS 107.065 Anesthesiology services. HFS 107.24  Durable medical equipment and medical supplies.

HFS 107.07  Dental services.

HFS 107.08 Hospital services.

HFS 107.09  Nursing home services.
HFS 107.10 Drugs.

HFS 107.25 Diagnostic testing services.
HFS 107.26  Dialysis services.
HFS 107.27  Blood.

HFS 107.1 Home health services HFS 107.28 Health maintenance ganization and prepaid health plan-ser
HFS 107.12  Personal care services. vices. - )

HFS 107.13  Respiratory care for ventilator-assisted recipients. HFS 107.29  Rural health clinic services.

HFS 107.12  Private duty nursing services. HFS 107.30 Ambulatory sugical center services.

HFS 107.121 Nurse-midwife services. HFS 107.31  Hospice care services.

HFS 107.122 Independent nurse practitioner services. HFS 107.32  Case management services.

HFS 107.13 Mental health services. HFS 107.33  Ambulatory prenatal services for recipients with presumptive
HFS 107.14 Podiatry services. eligibility.

HFS 107.15 Chiropractic services. HFS 107.34  Prenatal care coordination services.

HFS 107.16  Physical therapy HFS 107.36  School-based services.

Note: Chapter HSS 107 as it existed on February 28, 1986 was repealeeamd 2 (2) NON-REIMBURSABLESERVICES. The department may reject

chapter HSS 107 was createféefive Marchl, 1986. Chapter HSS 107 was renum ; f : ; f
bered Chapter HFS 107 under s. 13.93 (2m) (b) 1., Stats., and correctionsydede paymentfor a service which ordma”ly would be covered if the

s.13.93 (2m) (b) 6. and 7., Stats., Regislanuary1997, No. 493. servicefails to meet program requiremenkson-reimbursable
servicesinclude:
HFS 107.01 General statement of coverage. (1) The (a) Services which fail to comply with program policies or

departmenshall reimburse providers for medically necessary arstiateand federal statutes, rules and regulations, for instance, steri
appropriatehealth care services listed in ss. 49.46 (2) and 49.4zations performed without following proper informed consent
(6) (a), Stats., when provided to currently eligible medical assigtroceduresor controlled substances prescribed or dispeitised
ancerecipients, including emgency services provided by per gally;
sonsor institutions not currently certified. The department shall (b) Services which the departmethie PRO review process or
alsoreimburse providers certified to provide case managemené department fiscal agestprofessional consultandgtermine
servicesas defined in s. HFS 107.32 to eligible recipients.  to be medically unnecessaigappropriate, in excess of accepted
(2) Servicesprovided by a student during a practicame standard®f reasonableness or less costly alternative services, or
reimbursableunder the following conditions: of excessive frequency or duration;

(@) The services meet the requirements of this chapter; (c) Non-emeagency services provided by a person who is not

(b) Reimbursement for the services is not reflected in presp&gcertified provider; o N
tive payments tahe hospital, skilled nursing facility or intermedi  (d) Services provided to recipients who were not eligible on
atecare facility at which the student is providing the services; the date of the service, except as provided uaderepaid health

(c) The studentioes not bill and is not reimbursed directly foPlanor HMO;

his or her services; (e) Services for which records or other documentation were
(d) The student provideservices under the direct, immediatd'ot prepared or maintained, as required under s. HFS 106.02 (9);
on-premisesupervision of a certified provider; and U} Ser\_/ice§ provided by a provider who_ fails or reques to pre
(e) The supervisor documents in writing all services provideRfr€0r maintain records @ther documentation as required under
by the student. s.HFS 106.02 (9);
History: Cr. Register February1986, No. 362, &3-1-86; am. (1), Register (g) Services provided by a provider who fails or refuses to pro
February,1988, No. 386, &f3-1-88. vide access to records as required under s. HFS 106.02 @) (e)

L (h) Services for which the provider failed to meet any oofall

HFS 107.02 General limitations. (1) PAYMENT. () The therequirements of s. HFB6.03, including but not limited to the
department shall reject payment for claims which fail to meet PiRquirementsegarding timely submission of claims;

gramrequirements. Howevgetlaims rejected for this reason may (i) Services provided inconsistent wah intermediate sanc

beeligible for reimbursement if, upaesubmission, all program _. = F )
requirementsre met. tion or sanctions imposed by tbepartment under s. HFS 106.08;

. . . . and

(b) Medical assistance shall pay the deductible and ceinsur . Senvi ided b id ho fail f t ¢
anceamounts for services provided under this chapter which areg) ervices prO\;I r? ny.OV' 'er who falls or refuses to kr}nee
not paid by medicarender 42 USC 1395 to 1395zz, and shall pa%n maintain any of the certification requirements under ch. HFS
the monthlypremiums under 42 USC 139Rayment of the coin 05 applicable to that provider
suranceamount for a service under medicare part BUSC (2m) SERVICESREQUIRING A PHYSICIAN'S ORDER OR PRESCRIP
1395jto 1395w may not exceed the allowable afor this ser  TION. (a) The following services require a physicsaatder or
vice under MA minus the medicare paymenteefive for dates Prescriptionto be covered under MA:
of service on or after July 1, 1988. 1. Skilled nursing services provided in a nursing home;
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2. Intermediate care services provided in a nursing home; (b) Reasons for prior authorizatiorReasons for prior autheri
3. Home health care services; zationare:
4. Independent nursing services; 1. To safeguard againghnecessary or inappropriate care and
5. Respiratorycare services for ventilator-dependent recip?erv'ceS; .

ents: 2. To safeguard against excess payments;
6. Physical and occupational therapy services; 3. To assess the quality and timeliness of services;
7. Mental health and alcohol and other drug aja&DA) 4. To determine if less expensive alternatage, services or

suppliesare usable;

8. Speech pathology and audiology services; 5. To.promote the'r.nostfet:tive and appropriate use of avail

9. Medical supplies and equipment, including rental ofdurgbleserwces a.nd faCI!IFIESE and . ) -
ble equipment, buhot hearing aid batteries, hearing aid accesso 6. To curtail misutilization practices of providers and recipi
riesor repairs; ents.

10. Drugs,except when prescribed by a nurse practitioner (¢) Penalty for non-compliancelf prior authorization is not

unders. HFS 107.122, a podiatrist under s. HFS 107.14nor requestednd obtained before a service requiring peigthoriza

advancedpractice nurse prescriber under s. HFS 107.10; tion is provided,reimbursement shall not be made except in
extraordinarycircumstances such as egmcy cases where the

services;

11. Prosthetic devices; ; N .
12. Laboratorv di " diol ihaging test departmentas given verbal authorization for a service.

ViCES'. aboratory ciagnostic, radiology annaging test ser (d) Requied information. A request for prior authorization

. . . L submittedto the departmerr its fiscal agent shall, unless other

13. Inpatient hospital services; wise specified in chs. HFS 101 to 108, identify at a minimum:
14. Outpatient hospital services; 1. The name, address and MA number of the recipient for
15. Inpatient hospital IMD services; whomthe service or item is requested,;
16. Hearing aids; 2. The name and provider number of the provider who will
18. Hospital private room accommodations; performthe service requested;
19. Personal care services; and 3. The person or provider requesting prior authorization;
20. Hospice services. 4. The attendingphysician$ or dentiss diagnosis including,

(b) Except awtherwise provided in federal or state statute¥/nereapplicable, the degree of impairment; S
regulationsor rules, a prescription or order shall be in writing or 5. A description of the service being requested, including the
begivenorally and later be reduced to writing by the provider fillprocedurecode, the amount of time involved, and dollar amount
ing the prescription or ordeand shall include the date of the-prewhereappropriate; and
scriptionor order the name and address of the prescriherpre 6. Justification for the provision of the service.

scriber’s MA provider numbey the name and address of the (g) pepartmental eview criteria. In determining whether to

recipien'g,the recipien‘s MA eligibi_lity number an evfaluation c_)f pprove or disapprove a request for prior authorization, the
the service tdeprovided, the estimated length of time req”'re‘ﬁepartmenshall consider:

the brand of drug or drug product equivalent medically required . . o
andthe prescribe’s signature. For hospital patients and nursing 1. The medical necessity of the service;

homepatients, orders shall be entered intorttezlical and nurs
ing charts and shall include the information required by this-para 3.
graph.Services prescribed or ordered shall be provided within one 4.

2. The appropriateness of the service;

The cost of the service;
The frequency of furnishing the service;

yearof the date of the prescription. 5. The quality and timeliness of the service;

_(c) A prescription for specialized transportation services shall g e extent to which less expensive alternative services are
include an explanation of the reasdime recipient is unable to available:

travelin aprivate automobile, or a taxicab, bus or other common . . . oo
carrier. A prescription for a recipient not declared legally btimd 7. The efective and appropriate use of available services;
not determined to be indefinitely disabled, as defined under s. 8. The misutilization practices of providers and recipients;
HFS107.23 (1) (c) shall specify the length of time for which the 9. The limitations imposed by pertinent federal or state stat
recipientshall requirehe specialized transportation, which mayites,rules, regulations or interpretations, including medioare,
notexceed 90 days. private insurance guidelines;

(3) PrIORAUTHORIZATION. (&) Procedues for prior author 10. The need to ensure that there is closer professional scru
zation. The department may require prior authorization for coviny for care which is of unacceptable quality;
eredservices. In addition to services designated for prior authori 11 The flagrant or continuing disregard of established state
zationunder each service category in ttiEpterthe department g federal policies, standards, fees or procedures; and
may require priorauthorization for any other covered service for ; o .

12. The professional acceptability of unproven or experimen

anyreason listed in pagb). The department shall notify in writing >
all affected providers of any additional services for which it ha{Ql care, as determined by consultants to the department.

decidedto require prior authorization. The department or its fiscal (f) Professional consultantsThe department or its fiscal agent
agentshall act on 95% of requests for prior authorization withifay use the services of qualified professional consultartster
10 working days and on 100% of requests for prior authorizatidRining whether requests for prior authorization meet the criteria
within 20 working days from the receipt of all information necedn par (e).

saryto make the determination. The department or its fiscal agent(g) Authorization not transferablePrior authorization, once
shall make a reasonable attempt to obtain from the provider thented may not be transferred to another recipient or to another
information necessary for timely prior authorization decisiongrovider.In certain cases the department may allow multiple ser
Whenprior authorization decisions adelayed due to the depart vicesto be divided among non-billing providers certified under
ment's need toseek further information from the provide¢he onebilling provider For example, prior authorization for ¢sits
recipientshall be notified by the providerf the reason for the for occupational therapy may be performed by more than one ther
delay. apistworking for the billingprovider for whom prior authoriza
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71 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.03

tion was granted. In emggncy circumstances the service may be (d) Limitation on copayments for gscription drugs.Provid
providedby a diferent provider ersmay not collect copayments in excess of $faath from a
(h) Medical opinion eports. Medical evaluations and written recipientfor prescription drugs if the recipienses one pharmacy
medical opinions used in establishing a claim in a tort actiod’ Pharmacist as his or her sole provider of prescription drugs.
againsta third party may be coveradrvices if they are prior-au History: Cr. RegisterFebruary1986, No. 362, €f3-1-86;r. and recr(1) and

. . . . . X am.(14) (c) 12. and 13., Registéebruary1988, No. 386, &f3-1-88; cr (4) (c)
thorized.Prior authorization shall be issued only where: 14.,Register April, 1988, No. 388, &7-1-88; r andrect (4) (c), RegisteDecem

ini i SR i iber,1988, No. 396, &f1-1-89; emay. am. (4) (a),.r(4) (c), ef. 1-1-90; am. (4) (a)
| 1 AhrecE)lerllthhasustalned personalll '”fl!”!es :jequmng MRedi>) (0), RegisterSeptember980, No. 417, €110-1-90; am. (2) (b), 12) (),
calor other health care servicesaaesult of injurydamage or a renum.(2) (d) and (e) to be (2) (c) and (d), @m), RegisterSeptember1991, No.

wrongful act caused by another person; 429, ef. 10-1-91; emey. cr (3) (i), ef. 7-1-92; am. (2) (c) and (d)..¢R) () to ()
. L and(3) (i), RegisterFebruary1993, No. 446, £3-1-93; r (2m) (a) 17., Register
2. Services for these injuries are covered under the MA prigovember,1994, No. 467, & 12-1-94;am. (2) (a), Registedanuary1997, No.

gram; 493, eff. 2-1-97correction in (4) (@) made under s. 13.93 (2m) (b) 7., Stats., Register

. . . - April, 1999, No. 520; correction in (3) (h) 3. made under s. 13.93((), Stats.,
3. The recipient or the recipieatepresentative has initiated register,October 2000, No. 538; CR 03-033: am. (2m) (a) 48d (c) Register

or will initiate a claim or tort action against the negligent thir@ecembe003 No. 576, éf1-1-04.
party, joining the department in the action g®vided under s.
49.89,Stats.; and HFS 107.03 Services not covered. The following ser

4. The recipient or the recipieatrepresentative agrees invices are not covered services under MA:
writing to reimburse the program in whole for all payments made (1) Chages for telephone calls;
for the prior-authorized services from the proceeds of any judg (2) Chages for missed appointments;
ment,award, determination @ettlement on the recipiesttlaim (3) Sales tax on items for resale;

or a.ctlo'n Lo . o (4) Servicegprovided by garticular provider that are consid
(i) Significance of prior authorization appval. 1. Approval eredexperimental in nature;

or modification by the department or its fiscal agent of a prior

it ; ; 5) Proceduregonsidered by the department to be obsolete
authorizationrequest, includingany subsequent amendments. ( - ; ) '
extensionsrenewals, or reconsideration requests: inaccurate,unreliable, indectual, unnecessgrymprudentor

) ) . superfluous;
a. Shall not relieve the providef responsibility to meet all P

: : 6) Personatomfort items, such as radios, television set$
requirementsf federal and state statutes and regulations, pr, ( ; " o
vider handbooks and provider bulletins; t%lephoneswhlch do not contribute meaningfully to the treatment

of an illness;
b. Shall not constitute a guarantee or promise of payment, in : . : :
whole or in part, with respect to any claim submitted under tf}ﬁe(gpgdgiglﬂgoggyerages’ even if prescribf remedial or

prior authorization; and 8) Autopsies:
c. Shall not beonstrued to constitute, in whole or in part, a (8) Au 0p5|e§, i, . o . .
discretionary waiver or variance under s. HFS 106.13. (9) Any service requiring prior authorization for which prior

. . . . authorization is denied, or for which prior authorizatieasnot
2. Subject to the applicabterms of reimbursement issued by : . L X -
the department, covered services provided consistihta prior obtainedprior to theprovision of the service except in emency

authorization,as approved or modified by the departmenitor cwcumstancgs; . .
fiscal agent, are reimbursable provided: (10) Servicessubjectto review and approval pursuant to s.

o o . L 150.21,Stats., but which have not yet received approval;

a. The provide's approved or modified priauthorization . o :
requestand supporting information, including all subsequent (1) Psychiatricexaminations and evaluations orderedaby
amendmentstenewalsand reconsideration requests, is truthfugOurt following a persors conviction of a crime, pursuant $o
andaccurate; 7312“;”%&5" ltationsbet id t

b. The providets approved omodified prior authorization <) Lonsultalionsbetween or among providers, except as
requestand supporting information, including all subsequerfiPecifiedin s. HFS 107.06 (4) (e); _
amendmentsextensions, renewals and reconsideration requests,(13) Medical services foradult inmates of the correctional
completelyand accurately reveals all facts pertinent tordfmipi-  institutionslisted in s. 302.01, Stats.;
ent’s case and to the review process and criteria provided under 14) Medicalservices for a chilglaced in a detention facility;
HFS107.02 (3); (15) Expenditurefor any service to an individual who is an

c. The provider compliewith all requirements of applicable inmateof a public institution or for any service to a person 21 to
state and federal statutéise terms and conditions of the applica64 years of age who is a resident of an institution for mental dis
ble provider agreement pursuant to s. 49.45 (2) (a) 9., Stats.,ealkes (IMD), unless the person is 21 years of age, was a resident
applicablerequirements of ch$iFS 101 to 108, including but not of the IMD immediately prior to turning 21 and has been continu
limited to the requirements of ss. HFS 106.02, 106.03, 107.02, angkly a resident since then, except that expenditures for a service
107.03,and allapplicable prior authorization procedural instructo an individual on convalescent leave from an IMD may be-reim
tionsissued by the department under s. HFS 108.02 (4); bursedby MA.

d. The recipient is MA eligible on the date of service; and (16) Servicesprovided torecipients when outside the United

e. The provider is MA certified and qualified to provide th&tatesexcept Canada or Mexico;
service on the date of the service. (17) Separatechages forthe time involved in completing

(4) CosT-SHARING. (a) General policy The department shall Necessaryorms, claims or reports;
establishcost-sharing provisionf®r MA recipients, pursuantto  (18) Servicesprovided by a hospital or professional services
s.49.45 (18), Stats. Cost—sharing requirements for providers grevidedto a hospital inpatient are not covered services unless
describedunder s. HFS 106.04 (2), asdrvices and recipients billed separately as hospital services under s. HFS 107.08 or
exemptedrom cost-sharing requiremergge listed under s. HFS 107.13(1) or as professional services under the approppiate
104.01(12) (a). vider type. No recipient may be billed for these services as non—

(b) Notification of applicable services and ratesll services covered;
for which cost-sharing is applicable shall be identified by the (19) Servicesdrugs and items thatre provided for the pur
departmento all recipients and providers pritar enforcement of poseof enhancing the prospects of fertility in males or females,
the provisions. including but not limited to the following:
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(a) Artificial insemination, including but not limited to intra— its exclusion from MA coverage aritle specific circumstances,

cervicaland intra—uterine insemination; if any, under which coverage will or may be provided.
(b) Infertility counseling; (4) REVIEW OF EXCLUSION FROM COVERAGE. At least once a
(c) Infertility testing, including but not limited to tubal Year following a determination under sub. (3), the department
patencysemen analysis or sperm evaluation; shall reassess services previously designated as experirtental

P . - ascertain whether the services have advanced through the
o etersl offermal steriator, g but ot fpsearcand expermenalstage o bcorme esabished 2 proven
. ’ nd effective means of treatment for the particular condition

plasty; N . ) . conditionsfor which they are designed. tlie department cen
(e) Fertility-enhancinglrugs used for the treatment of infertil ¢)ydesthat a service should no longer be considered experimental,

ity; _ written notice of that determination shall be given to tHecaéd
() Reversal of vasectomies; providers.That notice shaiddentify the extent to which MA cev
(g) Office visits, consultations and other encounters t@ragewill be recognized.

enhancdhe prospects of fertility; and History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
(h) Other fertility-enhancing services and items; HFS 107.04 Coverage of out-of-state services. Al

(20) Surrogateparenting and related services, including buion-emergencyput-of-state services require prior authorization,
not limited to artificial insemination and subsequent obstetricakcept where thprovider has been granted border status pursuant
care; tos. HFS 105.48.

21) Earlobe repair: History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
222; Tatt P l’ unders. 13.93 (2m) (b) 7., Stats., Regist&pril, 1999, No. 520.
attoo removal;

(23) Drugs, including hormone therapyassociated with ~ HFS 107.05 Coverage of emergency services pro -
transsexuasugery or medically unnecessary alteration of sexusiided by a person not a certified provider . Emepencyser
anatomyor characteristics; vicesnecessary to prevetite death or serious impairment of the

(24) Transsexual sgery; healthof a recipient shall be covered services even if provided by
(25) Impotencedevices and services, including but not_”mapergon ?]Ot”a cgrtl_ftledd prowde:mtperstontr\]/vhé) IS n;)t a (;etrtlfleq[_fy
: ! - : : rovidershall submit documentation to the department to justi
ited to pdenllﬁ proslthezes and ex.terngl devices and to insertion glr’ visionof emegency services, according to the procedures out
geryand other related services; an linedin s. HFS 105.03. The appropriate consultant talépart

H(26) T(e:stFiecu'Iar 'F:)rgs'fhelsggé o, 362, 613186 ) mentshall determine whethersarvice was an engency service.
istory: 1. RegisterFebruary , No. y —1-86; emay. r. and recr History: - RegisterFeb 1986. No. 362. &f3-1-86.
(15), eff. 8-1-88; r and recr(15), RegisterDecember1988, No. 396, &/1-1-89; istory: Cr. RegisterFebruary1986, No. 362, £3-1-86
emerg.am. (15), €f 6-1-89; am. (15), RegisteFebruary 1990, No. 410gff. .. .
3-1-90am. (10), (12), (16) and (17), ¢i8), Registe Septemberi991, No. 429, ~ HFS 107.06 Physician services. (1) COVERED SER
eff. 10-1-91; am. (17) and (18), (£9) to(26), RegisterJanuary1997, No. 493, &  vICES. Physician servicesovered by the MA program are, except
2 asSricorrection in (13) made under s. 13.93 (2m) (b5is., RegisteOctober a5 otherwise limited in this chapteany medically necessary diag
,INO. . . . . . . L
nostic, preventive, therapeutic, rehabilitative or palliatiser
HFS 107.035 Definition and identification of experi vicesprovided in a physicias’ofice, in a hospital, in a nursing
; p ; : » .. home,in a recipiens residence or elsewhere, and performed by
mental services. (1) DerINITION. “Experimental in nature,” as he di : L f a phvsici ithi
usedin s. HFS 107.03 (4) and this section, means a service; pr runder the direct, on-premises supervision of a physician within
: : { : %scope of the practice of medicine andysuy asdefined in s.

dure or treatment provided by a particular provider which th : 4 . X
: .01(9), Stats. These services shall be in conformity with gen
departmenhas determined under sub. (2) not to be a proven lly accepted good medical practice.

effective treatment for the condition for which it is intended o .
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following

used. ) - St AN
(2) DEPARTMENTAL REVIEW. In assessing whether a servimghysmlanserwces requirprior authorization in order to be cov
’ 9 redunder the MA program:

providedby a particular provider is experimental in natuhe, L . . . e

departmentshall consider whether the service is a proven and éa) AII_covered physician tserwces if provu_jded Olr"]t gf statet
effectivetreatment for theondition which it is intended or used,UnNdernon-emegency circumstances by a provider wno does no
asevidenced by: haveborder status.r@nsportation to and from these services shall

(a) The current and historicaldgment of the medical commu ?rlsr?srsgrtgﬁogg%rvﬁjuggonzatlon, which shall be obtainedizy

nity as evidenced by medical research, studies, journals er trea(b) All medical, sugical, or psychiatric services aimepecift

tises; cally at weight control or reduction, and procedutereverse the
(b) The extent to which medicare and private health inSurgs it of these services: ’
recognizeand prov.lde coverage for the sevice, . (c) Sugical or othemedical procedures of questionable medi
(c) The current judgment of experts and specialists in the- megly| hecessity butieemed advisable in order to correct conditions
cal specialty area or areas in which the service is applicabletRit may reasonably be assuntedsignificantly interfere with a
used;and recipient’s personal orsocial adjustment or employabilitgn
(d) The judgment of the MA medical audbmmittee of the exampleof which is cosmetic sgery;
statemedicalsociety of Wsconsin or the judgment of any other  (d) Prescriptions for those drugs listed in s. HFS 107.10 (2);

committeewhich maybe under contract with the department to (o) | jgation of internal mammary arteries, unilateral or bilat
perform health care services review within theeaning of s. -

146.37,Stats. N . L
. . . (f) Omentopexy for establishing collateral circulation in portal
(3) ExcLusion oF covERAGE. If on the basis of its review the gpsiruction:
departmentletermines that a particular service providge par . : : . .
ticular provider is experimental inature and should therefore be @) 1. I_<|dney_ decapsu_latlon, unilateral and bilateral;
deniedMA coverage in whole or ipart, the department shall send 2+ Perirenal instition; and _ _ _
written notice to physicians or otherfedted certified providers 3. Nephropexy: fixation or suspension of kidney (indepen
who have requested reimbursementtfa provision of the exper dentprocedure), unilateral;
imentalservice.The notice shall identify the service, the basis for (h) Female circumcision;
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(i) Hysterotomynon-obstetrical or vaginal; 1. Heart;

()) Supracervical hysterectorrtiat is, subtotahysterectomy 2. Pancreas;
with or without removal of tubes or ovaries or both tubes and ova 3. Bone marrow;
nes, 4. Liver;
. (k) Uterine suspension, with aiithout presacral sympathec 5. Heart-lung; and
omy;

N . . . . 6. Lung
(L) ngatlon of thyr0|d arteries as an mdependent pI’OCGdUI’eNote: For more information about prior authorization, see s. HFS 107.02 (3).

(m) Hypogastric or presacral neurectomy as an independentzn) Drugs identified by the department that are sometimes

procedure; usedto enhance the prospects of fertility in males or females,
(n) 1. Fascia lata by stripper when used as treatment for lowdrenproposed to be used for treatment of a non—fertility related
backpain; condition;
2. Fascia lata by incision and area exposure, with removal of (zo) Drugs identified by the department that are sometimes
sheetwhen used as treatment for lower back pain; usedto treat impotence, when proposed to be used for treatment
(0) Ligation of femoral vein, unilateral and bilateral, whe®f @ non-impotence related condition;
usedas treatment for post—phlebitic syndrome; (3) LIMITATIONS ON STERILIZATION. (@) Conditions for cover

(p) Excision of carotid body tumor without excision of carotid@ge. Sterilization is covered only if:
artery,or with excision of carotid arteryvhen used as treatment 1. The individual is at least 21 years old at the time consent

for asthma; is obtained;
(q) Sympathectomythoracolumbar or lumbaunilateral or 2. Theindividual has not been declared mentally incompetent
bilateral,when used as treatment for hypertension; by a federal, state or local court of competent jurisdiction te con
(r) Splanchnicectomyunilateralor bilateral, when used as Sentto sterilization;
treatmentfor hypertension; 3. The individual has voluntarily given informed consent in
(s) Bronchoscopy with injection of contrast medium for bronaccordancavith all the requirements prescribed in subd. 4. and
chographyor with injection of radioactive substance; par.(d); and
() Basal metabolic rate (BMR); 4. Atleast 30 days, but not more than 180 days, baseed”
(u) Protein bound iodine (PBI); betweerthe date of informed consent and the date of the steriliza

; ; . tion, except in the case of prematulelivery or emegency
8//\/)) ?Sghrsjts)(;igigram, abdominalsugery. An individual may be sterilized at the tiroe

NN . . . apremature delivery or enggncy abdominal sgery if at least
(x) Phonocardiogram witimterpretation and report, and with72 hours havepassed since he or she gave informed consent for

indirect carotid artery tracings or similar study; ~ thesterilization. In the case of prematutelivery the informed
(y) 1. Angiocardiographyutilizing CO02 method, supervision consentmust have been given at least 30 days before the expected
andinterpretation only; dateof delivery

2. Angiocardiographyeither single plane, supervision and (b) Sterilization by hystectomy. 1. A hysterectomy per
interpretationin conjunction withcineradiography or multi- formedsolely for the purpose of rendering an individual perma
plane,supervision and interpretation in conjunction with cineranently incapable of reproducing or which would not have been

diography; performedexcept to render the individual permanently incapable
(z) 1. Angiography — coronary: unilateral, selective injecof reproducing is a covered service only if:
tion, supervision and interpretation oningle view unlessmer a. The person who secured authorization to perform the hys
gency; terectomyhas informed the individual and her representative, if
2. Angiography — extremity: unilateral, supervision anény, orally and in writing, that the hysterectomy will render the
interpretationonly, single view unless engency; individual permanently incapable of reproducing; and
(za) Fabric wrapping of abdominal aneurysm; b. The individual oher representative, if anlyas signed and
(zb) 1. Mammoplastyeduction or repositioning, one-stagedateda written acknowledgment of receipt that information
— bilateral: prior to the hysterectomy being performed.
2. Mammoplastyreduction orepositioning, two—-stage — 2. A hysterectomy may be a covered service if it is performed
bilateral; on an individual:
3. Mammoplasty augmentation, unilateral and bilateral; a. Already sterile prior to the hysterectomy and whose physi

cianhas provided written documentation, including a statement of
the reason for sterilitywith the claim form; or

b. Requiring a hysterectomy due to a life-threatening-situa
tion in which the physician determines that prior acknowledgment

4. Breast reconstruction and reduction.
(zc) Rhinoplasty;
(zd) Cingulotomy;

(ze) Dermabrasion; is not possible. The physician performing the operation shall pro
(zf) Lipectomy; vide written documentation, including a clear description of the
(zg) Mandibular osteotomy; natureof the emegency with the claim form.

(Zh) Excision or S@Cm planning for rhinophyma; Note: Documentation may include an operative note, op#ients medical his

. . i tory and report of physical examination conducted prior to thgesyr
(Z!) Rhytldectgmy, . ) 3. If a hysterectomy was performed for a reason stated under
(zj) Constructing an artificial vagina; subd.1. or 2. during a period of the individumtetroactive eligi
(zk) Repair blepharoptosis, lid retraction; bility for MA under s. HFS 103.08, the hysterectomy shall be cov
(zL) Any other procedure not identifigd the physicians’ eredif the physician who performed tigsterectomy certifies in
“current procedural terminology”, fourtadition, published by writing that:
the American medical association; a. The individual was informed before the operation that the

Note: The referenced publication is on file and may be reviewed in the depaﬁysterectomywould make her permanentigcapable of repro
ment'sdivision of health care financing. Interested persons may oateopy by

writing American Medical Association, 535 N. DearboweAue, Chicago, lllinois ducing;or . .
60610. b. The condition in subd. 2. was met. The physician shall
(zm) Transplants; ply the information specified in subd. 2.
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(c) Documentation.Beforereimbursement will be made for 3. The person securing the consent and the physician per
a sterilization or hysterectomghe department shall be given eocforming the sterilization shall certify by signing the consfenin
umentation showing that the requirements of this subsection wthat:
met. This documentation shall include a consent form, an a. Before the individual tde sterilized signed the consent
acknowledgmentf receipt of hysterectomy information or a phy form, they advised the individual tme sterilized that no federally
sician’scertification formfor a hysterectomy performed withoutfundedprogram benefitsvill be withdrawn because of the deci
prior acknowledgment of receipt of hysterectomy information. sion not to be sterilized;

Note: Copies of the consent form and the physisiaertification form are repro : ; ;
ducedin the Wisconsin medical assistance physician provider handbook. b. They eXpIamed orally the requirements for informed-con
sentas set forth on the consent form; and

d) Informed consentFor purposes of this subsection, an-indi . . .
vidEJazI has given informed cgns%nt only if: c. To the best of their knowledge and belief, the individual to

. A be sterilized appearethentally competent and knowingly and
1. The person who obtainednsent for the sterilization pro voluntarily consented to be sterilized.

cedureoffered to answer any questions the individual teteet . .
4. a. Exceptin the cagé premature delivery or enggncy

lized may have had concerning the procedure, provided a copy ° > :
the consent form and provided orally alltbé following informa abdominalsugery, the physician shall further certifiat at least

tion or advice to the individual to be sterilized: 30days have passed betweendae of the individua'signature

. A . . . on the consenform and the date upon which the sterilization was
a. Advice that the individual is free to withhold or withdrawyarformed and that to the best of tipdaysicians knowledge and
consento the procedure at any time before the SteT'''Z""t'om""ﬂgeIief, the individual appeared mentally competent and know
out afecting the right to future care or treatmant without loss ingly and voluntarily consented to be sterilized.

or withdrawal of any federalljunded program benefits to which b. In the case of premature delivery or y abdominal

theindividual might be otherwise entitled,; R o
e ) ’ _surgeryperformed within 30 days of consent, the physician shall
b. A description of available alternative methods of familgertify that the sterilization was performed less than 30 days but

planningand birth control; not less than 72 hours after informed consent whtined
c. Information that the sterilization procedure is considerdsbcausef prematurelelivery or emagency abdominal sgery.

to be irreversible; In the case obrema}ture deliverythe physician.shall state the
d. A thorough explanation of the specific sterilization proceexpecteddate of deliveryln the case of abdominal gery, the

dureto be performed; physicianshall describe the engancy.
e. A full description of the discomforts and risks tinady 5. If an interpreter is provided, the interpresball certify that

accompanyor follow the performing of the procedure, includingh€ information and advice presented orally was translated, that

anexplanation of the type and possibléeefs of any anesthetic the consent form and its contents were explained to the individual
to be used: to be sterilized and that to the best of the interpretarowledge

f. A full description of the benefits or advantages that may be (4) OTHER LIMITATIONS. (@) Physiciars visits. A maximum
expectedas a result of the sterilization; and of onephysicians visit per month to a recipient confined to a aurs

. . ing home i ver nl the recipient h n t ndition
g. Advice that the sterilization will not be performed for a\tvg ome is covered unless the recipient has an acute conditio

. e hich warrants more frequent care, in which case the recipient’
Ifast30 days, except under the circumstances specified.i@ar e qicalrecord shall document the necessityadditional visits.

The attending physician of a nursing home recipient, or the physi
2. Suitable arrangements were maalensure that the infor cian’sassistant, or a nurse practitioner under the supervision of a
mationspecified in subd. 1. wasfettively communicated to any physician,shall reevaluate the recipientieed for nursing home
individual who is blind, deaf, or otherwise handicapped; carein accordance with s. HFS 107.09 (4) (m).

3. An interpreter was providedtifie individual to be sterilized  (b) Services of a sgical assistant.The services of a sical
did not understand the language used on the consent form ordbsistantire not covered for procedures which normally do not
language used by the person obtaining consent; requireassistance at syary.

4. The individual to be sterilized wagrmitted to have a wit (c) Consultations. Certain consultations shall be covered if
nessof his or her choice present when consent was obtained;theyare professional services furnished to a recipient by a second

5. The consent form requirements of. e} were met; physicianat the request of the attending physici@ansultations

6. Any additional requirement of state or local law for Obtainshallinclude a written report which becomes a part of the recipi

ing consent, except a requirement for spousal consent, was fltSPermanent medical record. The name of the attending-physi
cian shall be included on the consultantlaim for reimburse

Iowid;lar;d d (i t obtained while the individual t bment.The following consultations are covered:
. Informed consent is not obtained while the individual to be . o : N
L 1. Consultation requiring limite@hysical examination and
Ste”“ZTd'l‘Q"b hildbirth- evaluationof a given system or systems;

a. Inla .or orchi .|rt ! n ) 2. Consultation requiring a history and direct patient-con

b. Seeking to obtain or obtaining an abortion; or frontationby a psychiatrist;

c. Under the influence of alcohol other substances that 3. Consultation requiring evaluation &bzen sections or
affectthe individuals state of awareness. pathologicalslides by a pathologist; and

(e) Consent form.1. Consent shall be registered on aform pre 4. Consultation involving evaluation of radiologicildies
scribedby the department. or radiotherapy by a radiologist;

Note: A copy of the informedonsent form can be found in théséébnsin medical
assistanc@hysician provider handbook.

2. The consent form shall be signed and dated by:

(d) Foot cae. 1. Services pertaining to the cleaning, trim
ming, and cutting of toenails, ofteleferred to as palliative care,
maintenanceare, or debridement, shall be reimbursed no more

a. The individual to be sterilized; than one timdor each 31-day period and only if the recipient’
b. The interpreteif one is provided; conditionis one or more of the following:

c. The person who obtains the consent; and a. Diabetes mellitus;

d. The physician who performs the sterilization procedure. b. Arteriosclerosis obliterans evidenced by claudication; or
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c. Peripheral neuropathies involving the feet, which are-asso (d) As separatehages, preoperative and postoperativegisur
ciatedwith malnutrition or vitamin deficiengycarcinomadia  cal care, including d@ite visits for suture and cast remowahich
betesmellitus, drugs and toxins, multiple sclerosis, uremia @ommonlyare included in the payment of thegioal procedure;
cerebralpalsy (e) As separatehages, transportation expenses incurred by

2. The cutting, cleaning and trimming of toenails, corns, cah physician, to include but not limited to mileage;
lousesand bunions on multiple digits shall be reimbursed at one (f) Dab’s and Wnn’s solution;

inclusivefee for each service which includes either one or both (g) Except as provided in suf8) (b) 1., a hysterectomy if it
appendages. was performed solely for the purpose of rendering an individual
3. For multiple suical procedures performed on the foot opermanentlyincapable of reproducing ,Gf there was more than
the same daythe physician shall be reimbursed for the first proc@ne purpose to the procedure, it would not have been performed
dureat the full rate and the second ailldsubsequent proceduresbut for thepurpose of rendering the individual permanently-inca
ata reduced rate as determined by the department. pableof reproducing;
4. Debridement of mycoticonditions and mycotic nails shall  (h) Ear piercing;
be a covered service in accordance with utilization guidelines (jy Electrolysis;
establishedand published by the department. () Tattooing:
5. The application of unna boots is allowed once every 2 (k) Hair tran'splantS'
weeks,with a maximum of 12 applicatiorfer each 12-month o L
period. (L) Vitamin C injections;

(e) Second opinionsA second medical opinion is required, (M) Lincocin (lincomycin) injections performed on an outpa
when a selected elective gical procedure is prescribed for ali€ntbasis; _ o
recipient.Onthis occasion the final decision to proceed with sur (") Orthopedic shoes and supportilevices such as arch sup
geryshall remain with the recipienegardless of the second opin ports,shoe inlays and pads;
ion. The second opinion physician may not be reimbursed if he or(o) Services directed toward the care aondrection of “flat
sheultimately performs theugery. The following procedures are feet”;

subjectto second opinion requirements: (p) Sterilization of a mentally incompetentinstitutionalized

1. Cataract extraction, with or without lens implant; person,or of a person who is less than 21 years of age;

2. Cholecystectomy; (a) Inpatient laboratoryests not ordered by a physician or

3. D. & C., diagnostic and therapeutic, or both; otherresponsible practitiongexcept in emgencies;

4. Hemorrhoidectomy; () Hospital care following admissi@n a Friday or Saturday

5. Hernia repajiinguinal; exceptfor emegencies, accident care or obstetrical cases, unless
: ’ the hospital can demonstrate to the satisfaatibiine department

6. Hysterectomy; thatthe hospital provides all of its services 7 days a week;

7. Joint replacement, hip or knee; (s) Liver injections;

8. Tonsillectomy or adenoidectomgr both; and (t) Acupuncture;

9. \aricose vein sgery. (u) Phonocardiogram with interpretation and report;

() Services performed under a physic&supervision.Ser (v) Vector cardiogram;

vicesperformed under the supervisioha physician shall comply
with federal and state regulatioredating to supervision of cev ;;
ered services. Specific documentation of the services $iwll (X) Separate chges for pump technician services

includedin the recipiens medical record. , ) i ;
R i . Note: For more information on non-covered services, see s. HFS 107.03.
(9) Dental servicesDental services performed by a physician History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; cr(2) (cm), (4) (h)

shall be subject to all requirements for MA dental servicefiglg(? (g%,da?- é‘(lz)l)(?;fi ngféf&?&l;{?’ll%%% '\,f‘% %88% %ff?%—_ll-_%%:. ??12-)((48 n(;;l)
describedn s. HFS 107.07. ahd.(y5).(y), t and recr(4) (h) RegisterDecémberi%é, No. 396, éfl—i—89; r(2)

(h) Obesity-elated pocedures. Gastric bypass or gastric (Z). (zk), (20), (zp) and (4) (), renum. (2) (i) (zw) to be (zh) to (zs) and am.
staplingfor obesityis limited to medical emgencies, as deter L?J,‘_”L‘”;éf‘{e&_b’lg"_({‘ig‘i;bfa(;‘& (f‘e’g;’(é?)(hﬁz;gg”tg)(‘(‘g)(?}zﬁg%;“ffcﬁP;?)T{’z‘ig?(gz};)'
minedby the department. (z) and (zs), renum. (2) (zd), (ze) to (zK), (zm), (20), (zr) and (zt) to be(zb), (zc) to

() Abortions. 1. Abortions, both sgically-induced and i), () () and (). Reqeieraniary 1957, No. 453, €o-1-07- corregonn
drug-inducedare limited to those that comply with s. 20.927(4) (2) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1999, No. 520.

Stats.

2. Services, including drugs, directiglated to non-sgical HFS 107.065 Anesthesiology services. (1) CovERED
abortionsshall comply with s. 20.927, Stats., may only be préERVICES. Anesthesiology services covered by the MA program
scribedby a physician, and shall comply with MA policy gog- ~ areany medically necessary medisafvices applied to a recipi

ceduresas described in MA provider handbooks and buIIetins.gntto linduceathe loss og.seinsgti?n of pain as;ociatedswiglery,
(5) Non-coverRepSERVICES, The followingservices are not dentalprocedures or radiological services. These services are per

. formedby an anesthesiologist certified under s. HFS 105.05, or by
coveredser\{mes. ) ) anurse anesthetist or an anesthesiology assistant certified under
(a) Services and items that gpeovided for the purpose of s HES 105.055. Anesthesiology services shall include preopera

enhanCInghepI’OSpeCtS Of fertlllty In males or females, W|th|n thqive, intraoperative and postoperative evaluation mm']age

(w) Non-emagencygastric bypass or gastric stapling for-obe
;and

meaningof s. HFS 107.03 (19). _ mentof recipients as appropriate.
(b) Abortions performed which do not comply witr28.927,  (2) OrHeruMITATIONS. (8) A nurse anesthetist shall perform
Stats.; servicesin thepresence of a supervising anesthesiologist or per

(c) Services performed by means of a telephonebetiteen forming physician.
aphysician and a recipient, including those in which the physician (b) An anesthesiology assistant shall perform services only in
providesadvice or instructions tor on behalf of a recipient, or the presence of a supervising anesthesiologist.
betweenor among physicians on behalf of the recipient; History: Cr. RegisterSeptember1991, No. 429, &f10-1-91.
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HFS 107.07 Dental services. (1) COVERED SERVICES; 6. General anesthesia, intravenous conscisedation,
DENTISTSAND PHYSICIANS. Except as provided under subs. (2), (3pitrousoxide, and non—-intravenous conscious sedation for fecipi
(4) and (4m), all of the following dental services are covered sents age 21 and oyevhere the treatment is not provided in a-hos
viceswhen provided by or under the supervision of a deatist pital or in an emegency situation.

physicianwithin the scope of practice of dentistry as defined ins. 7. Sugical or other dental services, including fixed prostho

447-01(3)‘ Statg.: ] donticsin order to correct conditions that may reasonably be
(a) Diagnostic services. assumedo significantly interfere with a recipiestpersonal or
(b) Preventive services. socialadjustment or employability
(c) Restorative services. (b) A provider who submits a request for prior authorization
(d) Endodontic services. of dental services to the department shihtify the recipiens
(e) Periodontic services. birth date and the items enumerated in s. HFS 107.02 (3) (d).
() Removable prosthodontic services. (3) OtHeErLIMITATIONS. All of the following limitations apply

to the coverage of dental services under this section unlessrthe
vice is part of a dental assessment and evaluation for a recipient
under21 years of age s found necessary as a result of such an

(g) Fixed prosthodontic services.
(h) Oral and maxillofacial sgery services.

(i) Orthodontic services. assessmergnd evaluation.

(i) Allof the following other services: (a) General limitations. The MA program may impose reason

1. Unclassified treatment. ablelimitations on reimbursement of the services listed in subs.

2. Palliative emegency treatment. (1) and (1m) regarding any of the following:

3. General anesthesia, intravenous conscisedation, 1. Frequency of service per tinperiod, including coverage
nitrousoxide, and non-intravenous conscious sedation. of services in emgency situations only

4. Hospital calls. 2. Allowable age of recipient who may receive a service.

(k) Any service that is part of a dental assessment and evalua 3. Required documentation, including pathology report,
tion for a recipient unde21 years of age or that is found necessanperativereport, or proof of an EPSDT referrakeived under s.
asa result of such an assessment and evaluation. HFS 107.22 (6) within the past year

~ (Im) CoVEREDSERVICES;DENTAL HYGIENISTS. Except apro- (b) Specific limitations.1. Reimbursement for dentures and
videdunder subs. (2), (3), (4), and (4m), altiué following dental partial denturesncludes 6 months postdelivery care. If a prior
servicesare coveredervices when provided by a dental hygieniguthorizatiorrequest for these services is approved, the recipient
whois individually certified under ch. HFS 105 within the scopghall be eligible on the date the authorized treatment is started,

of dental hygiene as defined in s. 447.01 (3), Stats.: which is the date the final impressiowere taken. Once started,
(a) Oral screening and preliminary examination. the service shall be reimbursed to completion, regardless of the
(b) Prophylaxis. recipient’seligibility.
(c) Topical application of fluoride. 2. Temporomandibular joint sgery is a covered service only
(d) Pit and fissure sealants. when performed after all professionally accepted nongisat

medicalor dental treatment has been provided, and the necessary
Full th debrid i non-surgicalmedical or dental treatment has befiermined
(f) Full mouth debridement. unsuccessfuby the departmerst’dental consultant.

(9) Periodontal maintenance. 3. The diagnostic work-up for orthodontic services shall be

(2) SERVICESREQUIRING PRIORAUTHORIZATION. (@) All of the  performedand submitted with the prior authorization request. If
following dental services require prior authorization in orddeto the request is approved, the recipient is required to be eligible on
reimbursedinder MA, except for any service that is part of & defe date the authorized orthodontic treatmerstasted as demen

tal assessment and evaluation for a recipient under 21 years Ofﬁﬁedby the placement of bands for comprehensive orthodontia.
or is found necessags a result of such an assessment and evalgshce started, the service shall be reimbursed to completion,

(e) Scaling and root planing.

tion: o regardles®f the recipiens eligibility.

1. Molar root cana] therapy for recnplepts ages 21 and over 4. A non—covered service specified under sub. (4pan)

2. All of the following periodontal services: - may bereimbursed if the departmesitiental consultant requests

~a. Grafts, mucogingival and osseousgscal periodontal ser  thatthe servicebe performed in order to review the request for

vices. prior authorization.

b. Provisional splinting. (4) NON-COVERED SERVICES; DENTISTS AND PHYSICIANS.

c. Gingivectomy and gingivoplasty Unlessthe service is part of a dental assessment and evaluation for

d. Scaling and root planing. arecipient under 21 years of age or is found necessary as a result

e. Periodontal maintenance. of such an assessment and evaluation, the following qmgal

3. All of the following removable prosthodontic services: vicesare not covgred und.e.r MA whether or not the SEIVIDeRS

' 9 p " formedby a dentist; physician; or a person under the supervision

a. Complete dentures. of a dentist or physician:

b. Partial dentures.' . ) (@) General services for purely aestheticosmetic purposes.
vicei" All of the following oral and maxillofacial sgery ser (b) General services performed by means of a telephone call

] ) betweena provider and a recipient, including those in which the
a. Sugical extractions of teetand tooth roots for orthoden provider provides advice or instructions to or behalf of the

tia, or for asymptomatic impacted teeth. recipient,or betweerdentists, physicians or a dentist and physi
b. Temporomandibular joint sgery. cianon behalf of the recipient.
c. Repairs of orthognathic deformities. (c) Equivalent services or separate componentssefreice
d. Other repair procedures including osteoplaatyeole  performedon the same day
plasty,and sialolithotomy (d) Tests and laboratory examinations, other thawlimgnos
5. Orthodontia services for children under age 21. tic casts when required by the department.
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(e) Oral hygiene instruction or training in preventive dentahpatients,and which are provided under the direction of a physi
careas a separate procedure, including tooth brushing technigeian or dentist in annstitution certified under s. HFS 105.07 or
flossing or use of speciabral hygiene aids, tobacco cessatiorl05.21.

counselingor nutritional counseling. (b) Outpatient servicesCoverechospital outpatient services
() The following restorative services: arethose medically necessapyeventive, diagnostic, rehabilita
1. Labial veneer tive or palliative items or services provided by a hospital certified
2. Temporary crowns. unders. HFS 105.07 or 105.21 and performed by or under the

3. Cement bases as a separate item directionof aphysician or dentist for a recipient who is not a-hos
: P : pital inpatient.

b tﬁé i’::g r(ij(?;r?%glllwlpagll Kg[ce)(r:lizltsi Otrt:at are not approved for use (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
y : coveredservices require prior authorization:

(E) ?Elpfc:ﬁlpp{ngs. bl thodonti Lo (a) Covered hospital services if provided out-of-stateer
(h) The following removable prosthodontic services: non-emergencgircumstances by non-border status providers;

1. Overlay dentures. (b) Hospitalization for non-emgency dental services; and

2. Over.lay partial dentures. . (c) Hospitalization for the following transplants;
3. Duplicate dentures and adjustments. 1. Heart:
(i) The following implant services: 2. Pancreas:
1. Tooth implants. 3. Bone marrow:
2. Transplantations. 4. Liver '
2 3. Sugical repositioning except reimplantation under sub. 5 Heart,—lung;
@) 6. Lung; and

4. Transseptal fiberotomies.

() Orthodontic servicegxcept as specified under sub. (2) (agiF(g)l Ol_;?gglgl)lzit(l)gr.llg) a%;tlheezzr)nef(l)cﬁll?e(rzv)lCion;tlegd (lzn)s.
107.19(2), 107.20 (2) or 107.24 (3). The admitting physician shall

(k) The following adjunctive general services: eitherobtain the prior authorizatiodirectly or ensure that prior

1. Professional consultation. authorizatiorhas beebtained by the attending physician or-den
2. Non-sugical treatment ofemporomandibular joint diser tist.

der. Note: For more information on prior authorization, see s. HFS 107.02 (3).
3. Behavior management. (3) OTHERLIMITATIONS. (&) Inpatient limitations. The follow
4. Athletic mouthguards. ing limitations apply to hospital inpatient services:
5. Loca| anesthesia as a separate procedure. 1. Inpati_er‘lt adm_iSSiOfDr non_therapeb!tic S‘Eeri”zation iS a
6. Occlusal guard, analysis and adjustment. coveredservice only if the procedures specified in s. HB3.06

(3) are followed; and

7. Non-covered services that are listed in s. HFS 107.03. 2. Arecipients attending physician shaletermine if private

(L) Professional visits, other than for the aeabluation of & 4 accommodations are medically necess@hages for pri
nursinghome resident, or hospital calls as noted in sub. (1) (j) (%'/ te room accommodations shall be denied unless the private
(4m) NON-COVEREDSERVICESDENTAL HYGIENISTS. Unless the room is medically necessary and prescribed by the recipient’
service is part of a dental assessmentesadliatiorfor a recipient - attendingphysician. When a private room is not medically neces

under21 years of age s found necessary as a result of such agyry neither MA nor the recipient mae held responsible for the
assessmer#nd evaluation, the following services are not coverg@stof the private room chge. If, however a recipient requests
by MA whether omot the service is performed by a person U_ngprivate room and the hospital informs the recipient at the time
the supervision of a dentist or physician or by a dental hygienis{ admission of the cost difrential, and if the recipientnder

who'is individually certified under ch. HFS 105: standsand agrees to pay thefdifential, then the recipient may be
(a) Services performed outside the scope of practice of dentabrgedor the diferential.
hygieneas defined under ss. 447.01 (3) and 447.06, Stats. (b) Outpatient limitations.The following limitations apply to

(b) Oral hygiene instruction or training in preventive dentdiospitaloutpatient services:
careas a separate procedure, including tooth brushing technique, 1. For services provided by a hospital on an outpatient basis,
flossing or use of speciabral hygiene aids, tobacco cessatioghe same requirements shall apply to the hospital as apply to MA-
counselingor nutrltlpnal counseling. ‘ . certified non—hospital providers performing the same services;
(c) General services for purely aestheticosmetic purposes. 2. Qutpatient services performed outside the hospital facility
(5) UNUSUAL CIRCUMSTANCES. In certain unusual circtim may not be reimbursed as hospital outpatient services; and
stanceshe departmenhay request that a non-covered service be 3 - aj| covered outpatient services provided during a calendar
performed including but not limitedo diagnostic casts, in order 5y shall be included as one outpatient visit.
to substantiate a prior authorization request. In these cases-the sey o - .
: ; (c) General limitations.1. MA-certified hospitals shall meet
vice shall be reimbursed. h ; fch. HFS 124
History: Cr. RegisterFebruary1986, No. 362, &3-1-86;am. (1) (c) 10. and the requlremenj[s O cn. i T .
(129) 8(§),\?(5 e ggd eé"s 31(12_) 8(g_) r96-1 9 ?Qg ((13))((98)%a ﬁgd( J)e%r)(‘lr)egL)hRgfzg)lfg)efgegligryand 2. If a hospital is certified and reimbursed as a type of provider
@) (K 1o (1) 10 be (2) (€) 10. to 13. and (4) () to (V).(@) (c) 9., (4) (k) and (L), Otherthan a hospital, the hospital is subject to all coverage and

RegisterDecember1989, No. 408, &f1-1-90; correction in (4) (j) made under s. reimbursementequirements for that type of provider

13.93(2m) (b) 7., Stats., Regist&ecemberl989, No. 408; CR 05-033:and recr : . : .
(1), (3)'and (4) ¢i(im), (2) (a) 5to 7. and (4m), am. (2) () (intro.) and 1. to 4. and 3. On any given calendar day a patient in a hospital shall be

(2) (b), . (2) (c) Register August 2006 No. 608, 8-1-06. considereckither an inpatient or an outpatient, but not both. Emer
gency room services shall be considered outpatient services
HFS 107.08 Hospital services. (1) CovEREDSERVICES. unlessthe patient is admitted as an inpatient aadnted on the
(a) Inpatient services.Covered hospital inpatient services arenidnight census. Patients who are same day admission and dis
thosemedicallynecessary services which require an inpatient stakiargepatients and who die before the midnight census shall be
ordinarily furnished by &ospital for the care and treatment otonsiderednpatients.
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4. All covered serviceprovided during an inpatient stay (f) Neither a hospital nor a providperformingprofessional
exceptprofessional services which are separately billed, shall berviceso hospital inpatients may impoae unauthorized chge

considerechospital inpatient services. on recipients for services covered under this chapter
(4) Non-covEREDSERVICES. (a) The following serviceare (9) For provision of inpatient psychiatric care by a gerfesal
not covered hospital services: pital, the services listed under s. HFS 107.13 (1) (f) are noR—cov
1. Unnecessary or inappropriate inpatient admissions er pefedservices.
tionsof a stay; Note: For more information on non—-covered services, see s. HSS 107.03.

o i ' . . . History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (4]e) and (f),
2. Hospitalizations or portions of hospitalizations disallowegt. (4) (g)y’ Registeg:ebmarylggg No. 388, 6f3-1-88; correction i(nI(gg (gm‘g)e
by the PRO; unders. 13.93 (2m) (b) 7Stats., Registedune, 1990, No. 414; engerenum. (4)
. . . . . . . to be (4) (a) and am. (4) (a) (intro.) 1., 2., 4., 6. and .7(4x(tb) to (f) ef. 1-1-91;
3. Hospitalizations either for or resulting ingeries which | and recrRegister September1991, No. 429, éf10-1-91; correction in (2) (d)
the department views as experimental due to questionable madeunder s. 13.93 (2m) (b) 7., Register August 2006 No. 608.

unprovenmedical eflectiveness; . .
4. Inpatient services and outpatient services for the saw}e&i_ié%&g “aﬁ'tij\glT?egfr:lneents”e&vé%iss. an%?qul'EFllelliggd
patienton the same date of servigeless the patient is admitted ! X St onga
to a hospital other than the facility providing the outpatient Carﬁg%trgougﬁlFt)hiar(t:ahsi:jesg’?engtué}g?g]arr]tlii ig;ﬂg; dﬁ":éggrrggﬂtc"g ‘\jﬁg\ac
5. Hospital admissions on Friday Saturday except for ;

) € ; - an individualized plan, in grogram of activities designed to
emergenciesaccident or accident care and obstetrical cas P Prog 9

| he hospital d h Sfact ¢ ablethe resident to attain the optimal physical, intellectual,
unlessthe hospital can demonstrate to the satisfaction of tgcis|and vocational levels of functioning of which he or she is
departmenthat thehospital provides all of its services 7 days apable

week;and y

. . . . . . (2) Coverebp servicEs. Covered nursing home services are
6. Hospital laboratorydiagnostic, radiology and imaging megically necessary services provided by a certifredsing
testsnot ordered by a physician, except in egeecies; hometo an inpatient angrescribed by a physician in a written

(b) Neither MA nor the recipient may be held responditte plan of care The costs of all routine, day-to—day health care ser
chargesor services identified ipar (a) as non—covered, exceptyicesand materials providet recipients by a nursing home shall
thatarecipient may be billed for chges under pa(a) 3. or 5., if pe reimbursedithin the daily rate determined for MA in accerd
therecipient was notified in writing in advance of the hospital stayhcewith s. 49.45 (6m), Stats. These services are the following:
thatthe service was not a covered service. (a) Routine services and costs, namely:

(c) If hospital services for a patient are no longer medically ;| Nursing services: '
necessarand an appropriate alternative care setting is available 2' Special s includi tivity th
butthe patient refuses discar the patient may be billed for con _,. < pelma care ser(\jncels,.lnc uding activity theraggre
tinuedservices if he or she receives written notification pridhéo ation, socia Services and religlous services, )
time medically unnecessary services are provided. 3. Supportive services, including dietafyousekeeping,

(d) The following professional services are not covered as p, |nter|1aé1_ce|nst|tut|onlatljIaur?dry and persongl laundry services,
of a hospital inpatient claim but shall be billegan appropriately Utexclu Ing personal dry cleaning Services,
certified MA provider; 4. Admnlmstratlve.and qther |nd|re_ct services; _

1. Services of physicians, including pathologists, radiologists 5. Physical plant, including depreciation, insurance and-inter
andthe professional-billed component of laboratory eadior  €Ston plant;
ogy or imaging services, except that services by physician intern 6. Property taxes; and
andresidents services are included as hospital services; 7. Transportation services provided on or after July 1, 1986;

2. Services of psychiatrists apdychologists, except when (b) Personal comfort items, medical supphesl special care
performinggrouptherapy and medication management, includguppliesThese are items reasonably associated with normal and
ing services provided to a hospital inpatietten billed by a hes routine nursing home services which are listed in the nursing

pital, clinic or other mental health or AODA provider; homepayment formula. If a recipient specifically requests a brand
3. Services of podiatrists; namewhich the nursinghome does not routinely supply and for
4. Services of physician assistants; which there is noequivalent or close substitute included in the

5. Services of nurse midwives, nurse practitioners and in
pendentiurses when functioning as independent providers;

6. Services of certified registered nurse anesthetists;
7. Services of anesthesia assistants;

C%aily rate, the recipient, after having been informed in advance
at the equivalent or close substitute is not available without
chargewill be expected to pay for that brand item at costodut
personal funds; and

(c) Indirect services provided by independent providers ef ser

8. Services of chiropractors; vice.
9. Services of dentists; Note: Copies of the Nursing Home Payment Formula may be obtdiogd
RecordsCustodian, Division of Health Care Financing) .FBBox 309, Madison, W&-

10. Services of optometrists; consin53701.

11. Services of hearing aid dealers [instrument specialist]; Note: Examples of indirect services providey independent providers of ser

. ; fetar vicesare services performed by a pharmacist reviewing prescription services for a
12. Services of aUd_l()lOg'StS_' . facility and services performed by an occupational therapist developing an activity
13. Any of the following provided on the date of disgefor programfor a facility.

homeuse: (3) SERVICESREQUIRING PRIORAUTHORIZATION. The rental or
a. Drugs; purchaseof a specialized wheelchair farrecipient in a nursing
b. Durable medical equipment; or home, regardless of the purchase or rental cost, requires prior

- . . authorizationfrom the department.
C. Dlspos_al:_)le medlcgl suppl!es, ) Note: For more information 0?1 prior authorization, see s. HFS 107.02 (3).

14. Speuahzed medical vehicle transportatlon_; and (4) OTHER LIMITATIONS. (a) Ancillary costs. 1. Treatment

15. Air, water and land ambulance transportation. costswhich are both extraordinaand unique to individual recip

(e) Professional services provided to hospital inpatients are mtsin nursing homes shall be reimbursegharately as ancillary
coveredhospital inpatient services but are rather professional seosts,subject to any modifications made under sub. (2) (b). The
vicesand subject to theequirements in this chapter that apply tdollowing items are not includeith calculating the daily nursing
the services provided by the particular provider type. home rate but may be reimbursed separately:

Register June 2007 No. 618


http://docs.legis.wisconsin.gov/document/register/624/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2007 No. 6Zbr current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

79 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.09

a. Oxygen in liters, tanks, ¢wours, including tank rentals andprovidereplacement wheelchaifsr recipients who have chang
monthly rental fees for concentrators; ing wheelchair needs.

b. Tracheostomy and ventilatory supplies and related equip (e) Determination of services as skilledin determining
ment, subject to guidelines and limitations published by thehethera nursing service is skilled, the following criteria shall be
departmentn the provider handbook; applied:

c. Transportation of a recipient to obtain health treatroent 1. Where the inherent complexity of a service prescribed for
careif the treatment or care is prescribed by a physicianei  a patient is such that it can be safalyd efectively performed
cally necessary and is performed at a physisiafiice, clinic, or only by or under the direct supervision of technical or professional
otherrecognized medical treatment ceniéthe transportation personnelthe service shall constitute a skilled service;

serviceis provided by the nursing home, in its controlled equip 2. The restoration potential of a patient shall not beléuid
mentand by itsstaf, or by common carrier such as bus or taxi, an@g factor in determiningvhether a service is to be considered
if the transportation service was provided prior to July 1, 198lled or nonskilled. Even where full recovery or medical
Transportatiorshall not be reimbursed as an ancillary service gfprovementis not possible, skilled care may be needed to pre
or after July 1, 1986; and vent, to the extent possible, deterioratiorthué condition or to sus

d. Direct services provided by independent providers of séain current capacities. For exampéien though no potential for
vice only if the nursing home can demonstrate to the departmeelabilitationexists, a terminal cancer patient may regsikiéed
thatto pay for the service in question as an add-on adjustmenstvicesas defined in this paragraph and. §§r and
thenursing homes daily rate is equal in cost or less costly thanto 3. A service that is ordinarily nonskilled shall be considered
reimbursethe independent service provider through a separggkilled service where, because of medical complicationgefts
billing. The nursing home may receive an ancillary add-on adjugrmanceor supervision or thebservation of the patient necessi
mentto its daily rate in accordance with s. 49.45 (6m) (b), Statgtesthe use of skilled nursing or skilled rehabilitation personnel.
Theindependenservice provider may not claim direct reimburseFor example, the existence of a plaster cast on an extremity: gener
mentif the nursing homeeceives an ancillary add—on adjustmergjly does not indicate a need fekilled care, but a patient with a
to its daily rate for the service. preexistingacute skin problem or with a nefet special traction

2. The costs of services and materials identified in subd.df.theinjured extremity might need to have technical or profes
which are provided to recipients shall be reimbursed in the fellowionalpersonnel properly adjust traction or obseheepatient for
ing manner: complicationsIn these cases, the complications and special ser

a. Claims shall be submitted under the nursing hermpes  Vicesinvolved shall bedocumented by physicianorders and
vider number and shall appear on the same claim form used fo#rsingor therapy notes.
claiming reimbursement at the daily nursing home rate; () Skilled nursing services or skilledtrabilitation services.

b. The items identified in subd. 1. shall have been prescribkdA nursing home shall provide either skilled nursing services or
in writing by the attending physician, or the physicsasntry in Skilled rehabilitation services om 7-day-a-week basis. If, hew
the medical records or nursing charts shall make the need for @€t skilled rehabilitation services are not available on a 7-day-
itemsobvious; a-weekbasis, the nursing home would meet the requiretinent

c. The amounts billed shall refletite fact that the nursing the case of a patient whose inpatient stay is based solely on the

- . - : dfor skilled rehabilitation services if the patient needs and
homehas taken advantagetbe benefits associated with quantity'€° .
purchasingand other outside funding sources; receivesthese services on at least 5 days a week.
: . . . Note: For example, where a facility providphysical therapy on only 5 days a
d. Reimbursement for questionable materials s@ivices weekand the patient in the facility requires and receives physical therapy on each of
shallbe decided by the department; thedays on which it is available, the requirement that skilled rehabilitation services
! be provided on a daily basis would be met.

e. Claims for transportation shall show the name and address ; ; ; P
: : o 2. Examples of services which could qualify as eiidited
of any treatment center to which the patient recipienttveas nursingor skilled rehabilitation services are:

ported,and thetotal number of miles to and from the treatment )
center:and a. Overall management and evaluation of the care plan. The

f. The amount chged for transportation may not include th developmentmanagement and evaluatioha patient care plan

costof the facility's staf time, and shall be for an actual m"eagebasedonthe physiciars orders constitute skilled services when,
amount ' 8n termsof the patiens physical or mental condition, the develop
: . . ) ment,management and evaluation necessitate the involveshent

(b) Independent mviders of service Whenevemnancillary technicalor professional personnel to meet needs, promote-recov
costis incurred under this subsection by an independent proviggy and actuate medical safehis includes the management of
of service, reimbursement may be claimed only byirtleper 3 plan involving only a variety of personal care services winere
dentprovider on its provider numbeFhe procedures followed |ight of the patient condition the aggregate thie services neces
shall bein accordance with program requirements for that pr@jtatesthe involvement of technical or professional personnel.
vider specialty type. Skilled planning and managemeatttivities are not always specif

(c) Services coved in a Christian Science sanatoriurBer ically identified in the patierd’ clinical record. Idight of this,
vicescovered in a Christian Science sanatorgirall be services wherethe patiens overall condition supports a finding thatov
ordinarily received by inpatients of a Christian Science sanatery or safety can be assuredly if the total care required is
rium, but only to the extent that these serviaes the Christian plannedmanaged, and evaluated by technical or professional per
Scienceequivalent okervices which constitute inpatient servicesonnel,it is appropriate to infer that skilled services are being pro
furnishedby a hospital or skilled nursing facility vided;

(d) Wheelchairs. Wheelchairs shall be provided by skilled b. Observation and assessment of the patiehinging con
nursingand intermediate care facilities sufiicient quantity to dition. When the patierg’ condition is such that the skills af
meetthe health needs of patients whre recipients. Nursing nurseor other technical or professional person are required to
homeswhich specialize in providing rehabilitative services anilentify and evaluate theatients need for possible modification
treatmentfor the developmentally or physically disabled, or bothof treatment and the initiation of additional medical procedures
shall provide thespecial equipment, including commodes eleuntil the patient conditionis stabilized, the services constitute
vatedtoilet seats, grab bars, wheelchairs adapted teethgients  skilled nursing or rehabilitation services. Patientwo in addition
disability, and other adaptive prosthetiosthotics and equipment to their physical problems exhibit acute psychological symptoms
necessaryor the provision of these services. The facility shakuchas depression, anxiety or agitation may also require skilled
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observation and assessment by technical or professional perddre payee for the account shall be the recipient, a tegabsenta

nel for their safety and the safety of othdrsthese cases, the spe tive of the recipienbr a person designated by the recipient as his

cial services required shall becumented by a physiciardrders or her representative.

or nursing or therapy notes; and 2. Ifitis determined by the agency making the money pay
c. Patient education. In cases where the use of technicahwentthat the recipient is not competent to handle the payments,

professionapersonnel is necessary to teagbatient self-mainte andif no other legal representative can be appointedjuinging

nance the teaching servicemnstitute skilled nursing or rehabili home administrator may be designated as the representative

tative services. payee.The need for the representative pagkell be reviewed
(9) Intermediate cae facility services (ICF).1. Intermediate whenthe annual review of the recipiengligibility status is made.
careservices include services that are: 3. Therecipients account shall include documentation of all

a. Considered appropriate by the department and providedquositse_md withdrawals of funds, indicating the amount and date
a Christian Scienceanatorium either operated by or listed an@f deposit and the amount, date and purpose of each withdrawal.
certified by the First Church of Christ Scientist, Boston, Mass.; or 4. Upon the death or permanent transfer of the resident from

b. Provided by dacility located on an Indian reservation thathefacility, the balance of the residentrust account andapy
furnishes, on a regular basis, health-related services and 9§the account records shall be forwarded to the recipient, the
licensedpursuant to s. 50.03, Stats., and ch. HFS 132. rec!p!ent’spersonal representative orttee legal guardian of the

2. Intermediate care services miaglude services provided recipient.No facility or any of its employees or representatives

. e . ey may benefit from the distribution of a deceased reciEqek
inan |nst|tut|.on for developmental.ly d.'sa,bleq persons it sonalfunds unlesshey are specifically named in the recipisnt’
a. Theprimary purpose of the institution is to provide healt{j| or constitute an heir-at-law

or rehabilitation services for developmentally disabled persons; 5. The departmerg’determination thatfacility has violated

b. The institution meets the standards iRBS 105.12; and thjs paragraph shall be cause for the facility to be decertified from
c. The developmentally disabled recipient for whom paymeMmA.

is requested is receiving active treatment and meetingthgre (i) Bedhold. 1. Bedhold payments shak made to a nursing
mentsof 42 CFR 442.445 and 442.464, s. HFS 132.695 and @lymefor an eligiblerecipient during the recipiesttemporary
HFS 134. absencdor hospital treatment, a therapeutic visit or to participate

3. Intermediate care services maglude services provided in a therapeutic rehabilitative prograifithe following criteria are

in a distinct part of a facility other than an intermediate care faahet:

ity if the distinct part: a. Thefacility’s occupancy level meets the requirements for
a. Meets all requirements for an intermediate care facilitypedholdreimbursement under the nursing horaenbursement

b. Is an identifiable unit, such as an entire ward or contiguof@mula. The facility shall maintain adequate records regarding
ward,a wing, a flooror a building; occupancyand provide these records to the department upon

c. Consists of all beds and related facilities in the unit; ~ "€duest; _ o »
d. Houses all recipients for whom payment is being made for b. For bedholds resulting from hospitalization of a recipient,

intermediate care facility services, except as provided in subd.imbursemenshallbe available for a period not to exceed 15
. Is clearly identified; and daysfor each hospital stayhere is no limit on the number of stays

i - per year No recipientmay be administratively disctgid from
f. Is approved in writing by the department. the nursing home unless the recipient remains in the hospital lon
4. If thedepartment includes as intermediate care facility segerthan 15 days;
vicesthose services provided by a distinct part of a facility other ¢, The first day that a recipient is consideasdent from the
than an intermediate care facilitymay not require transfer af homeshall be the day the recipient leaves the home, regardless of
recipientwithin or between facilities ifin the opinion of the thetime of day The day of return to the home does not casnt
attendingphysician, transfer might be harmful to the physical &f bedhold dayregardless of the time of day;
mental health of the recipient. d. A staf member designated by the nursing home adminis
(h) Determining the apmpriateness of services at tekilled trator, such as the director of nursing service or social service
levelof cae. 1. In determining whether the services needed hjrector,shall document the recipiestabsence in the recipiest’
arecipient can only be provided in a skilled nurdiagjlity on an  chartand shall approve in writing each leave;

inpatientbasis, consideration shall be given to the pafi@ihdi ¢ Claims for bedhold days may not be submitted when it is
tion and to the availability and feasibility of using more ecorominownin advance that a recipient will not return to the facility fol
cal alternative facilities and services. lowing the leave. In the case where the recipient dies wbie

2. If a needed service is not available in the area in wthigh pitalized,or where the facility is notifiethat the recipient is termi
individual resides and transporting the person to the closest fagdilly ill, or that due to changes in the recipisntondition the
ity furnishing the services would be an excessive physicat hardcipientwill not be returning to the facilitypayment may be
ship, the needed service may be provided skiled nursing facll  claimedonly for those days prior to the recipientteath or prior
ity. This would be true even though the pateetndition might to the notification othe recipient terminal condition or need for
not be adversely &cted ifit would be more economical or moredischargeo another facility;
efficient to provide the covered services in the institutional set  f For bedhold days for therapeutic visits or for participation
ting. in therapeutic/rehabilitative programs, the recipgeptysician

3. In determining the availability aflternative facilities and shallrecord approvabf the leave in the physicianplan of care.
servicesthe availability of funds to pay for the services furnishe@his statement shall include the rationale for and anticipated goals
by these alternative facilities shall not be a fadtor instance, an of the leave as well as any limitations regarding the frequency or
individual in need of daily physical therapy mighe able to durationof the leave; and
receivethe needed servicé®m an independent physical therapy  g. For bedhold days due to participation in therapeutic/reha
practitioner. bilitative programs, th@rogram shall meet the definition of thera

(i) Residens account.1. Each recipient who is a resident irpeutic/rehabilitativgprogram under s. HFS 101.03 (175). Upon
a public or privately—owned nursing home shall have an accouatuesbf the department, the nursing home shall submit, in writ
establishedfor the maintenance of earned or unearneshey ing, information on the dates tiie prograns operation, the num
paymentsreceived, includingocial security and SSI paymentsber of participants, the sponsorship of thregram, the anticipated
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goals of the program and how these goals will be accomplishadthorizationfor paymenin the case of a resident who applies for
and the leaders or faculty of the program and their credentialdMA, an interdisciplinary team of health professionals shall make

2. Bedhold days for therapeutic visits and therapeutic/rel@comprehensive medical and social evaluation and, where-appro
bilitative programs and hospital bedhaldys which are not sepa priate,a psychological evaluation of the applicarfrecipients
rately reimbursed to the facility by MA in accordance with sheedfor care in the ICF within 48ours following admission
49.45(6m), Stats., may not be billed to the recipient or the recipinlessthe evaluation was performed mobre than 15 days before
ent’s family. admission.

(k) Private moms. Private rooms shall not be a covered service 2. In an institution formentally retarded persons or persons
within the daily rate reimbursed to a nursing home, except whavih related conditions, the team shall also make a psychological
requiredunder s. HFS 132.51 (2) (b). Howeyiéra recipient or evaluationof need for care. The psychological evaluation shall be
the recipients legal representative chooses a private room withadebefore admission or authorization of payment, but may not
full knowledge andcceptance of the financial liabilitye recipi  be made more than 3 months before admission.
entmay reimburse the nursing home for a private room if the fol 3, Each evaluation shaiiclude: diagnosis; summary of pres
lowing conditions are met: entmedical, social and, where appropriate, developméntl

1. At the time of admission the recipient or legal representiigs; medicaland social family history; documentation of mental
tive is informed of the personal financiability encumbered if and physical status anfiinctional capacity; prognosis; kinds of
the recipient chooses a private room; servicemeeded; evaluation by an agency worker of the resources

2. Pursuant to s. HFS 132.31 (1) (d), the recipient or legal regvailablein the home, family and community; and a recommenda
resentativedlocuments the private room choice in writing; tion concerning admission to th@F or continued care in the ICF

3. The recipient or legal representativ@éssonally liable for 4. If thecomprehensive evaluation recommends ICF services
no more than the diérence between theursing homes private for an applicant or recipient whose needs could be met by alternate
payrate for a semi—private room and the private room rate; arsgrviceshat are not then available, the facility shall enter this fact

4. Pursuantto s. HFS 132.31 (1) (d), if at any time tHerelif in the recipient record and shall begin to look for alternative ser
ential rate determined under suk@l. changes, the recipient orVICES.
legalrepresentative shall be notifibgl the nursing home admin  (p) MA agency eview of need for admission to an SNF or.ICF
istrator within 15 days and a new consent agreement shall ktedical and other professional personnel of the agency or its
reached. designeeshall evaluate each applicantrrecipients need for

(L) Assessment.No nursing home may admit any patienad_missiortp an SNF or ICF by reviewing and assessing the evalu
unlessthe patients assessed in accordance with s. 46.27 (6), Sta@tonsrequired under pars. (n) and (0).

(m) Physician certification of need for SN¥f ICF inpatient (a) Physicians plan of cae for SNFor ICF resident. 1. The
care. 1. A physician shall certifgit the time that an applicant orlevel of care and services to be received by a recipient from the
recipientis admitted to a nursing home @or an individual who SNF or ICF shall be documented in the physicighan of care
appliesfor MA while in a nursing home before the MA agencyy the attending physician and approvedty department. The
authorizespayment, that SNF or ICF nursing home services aplysician'splan of care shall be submitted to the department
or were needed. whenevetthe recipiens condition changes.

2. Recertification shalbe performed by a physician, a physi 2. A physician$ plan of care shall be required at the twhe
cian’sassistant, or a nurse practitioner under the supervision afplicationby a nursing home resident for MA benefits. If a physi
physicianas follows: cian’splan of care is naubmitted to the department by the purs

a. Recertification of need for inpatient care in an SNF shaflg home at the time that a resident applies for MA benefits, the
takeplace 30, 60 and 90 days after the date of initial certificatisiepartmenshall not certify the level of care of the recipient until
andevery 60 days after that; the physicians plan of care has been received. Authorization shall

b. Recertification of need for inpatient care in an ICF shad€covered only for the period of 2 weeks prior to the date of sub
takeplace no earlier than 60 days and 180 days after initial eertfifissionof the physiciars plan of care.
cation,at 12, 18 and 24 monthgter initial certification, and every 3. The physiciars plan of care shall include diagnosis, symp
12 months after that; and toms, complaints and complications indicatinge need for

c. Recertification shall be considered to have been done &fimissionza description of the functional leved the individual;
atimely basis if it was performed no later thandeys after the ©Objectives;any orders for medications, treatments, restorative and
daterequired under subd. 2. a. or b. , as appropriate ttend rehabilitative services, activities, therapies, social services or diet,
departmentdetermines thathe person making the certificationOr special procedures recommended for the health and safety of
hada good reason for not meeting the schedule. the patient; plans for continuing care, |nclud_|ng review and modi

(n) Medical evaluation and psychiatric and social evaluatiofication to the plan of care; and plans for disfear
—SNF 1. Before a recipient @dmitted to an SNF or before pay 4. The attending or sfgfhysician and a physician assistant
mentis authorized for a resident who applies for MA, the atten@ndother personnehvolved in the recipiens’ care shall review

ing physician shall: the physicians plan of care at least every 60 days for SNF recipi
a. Undertake a medical evaluation of each applisaor €ntsand at least every 90 days for ICF recipients.
recipient'sneed for care in the SNF; and () Reports of evaluations and plansaafre — ICF and SNF
b. Devise a plan of rehabilitation, where applicable. A written report of each evaluatiand the physicias’plan of
2. A psychiatric and a social evaluation of an applicat careshall be made part of the applicandr recipient record:
recipient'sneed for care shall be performed by a providetified 1. At the time of admission; or
unders. HFS 105.22. 2. If the individualis already in the facilifyimmediately upon

3. Each medical evaluation shall include: diagnosis,-sureompletionof the evaluation or plan.
mary of present medical findingmedical historydocumentation  (s) Recovery of costs of servicesll medicare—certified SNF
of mental and physical status and functional capgmiggnosis, facilities shall recover all medicare-allowable costs of services
anda recommendation by the physician concerning admissiong@videdto recipients entitled to medicare benefits prior to billing
the SNF or continued care in the SNF MA. Refusal to recover these costs may result in a fine of not less
(o) Medical evaluation and psychological and social evaluahan$10 nor more than $100 a dag determined by the depart
tion— ICE 1. Before a recipient is admitted tol@¥ or before ment.
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(t) Prospective payment systefrovisions regarding servicesfor nurse practitioners and under s. Med 8.08 for physician-assist
andreimbursement contained in this subsection are subject t@astsare met.
49.45(6m), Stats. Note: The Wsconsin medicaid drug indés available from the Division of Health

(u) Active teatment. All developmentally disabletsidents 3¢ inancing, Ro. Box 309, Madison, Wi 53701. .
of SNF or ICF certified facilities who require active treatment (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
shall receive active treatment subject to the requirements o @gsand supplies require prior z_;luthorlzanon.

HFS 132.695. (b) All schedules Il and IV stimulant drugs;

(v) Permanenteduction in MA payments when an IM&si- (c) Medically necessaygpecially formulated nutritional sup
dentis relocated to the communityf a facility determined by the Plémentsand replacement products, including enteral garer
federalgovernment or the department to be an institutiomem teral products useébr the treatment of severe health conditions
tal diseases (IMD) or by the department to be at risk of being det chas pathologies of the gastrointestinal tract or metabolic-disor
minedto be an IMD under 42 CFR 435.1009 or s. 49.43 (6myers.as described in the MA provider handbooks and bulletins.
Stats.,agrees under s. 46.266 (9), Stats., to recepermanent (d) Drugs the department has determined entail substantial
limitation on its payment under s. 49.45 (6m), Stats., for each regpst or utilization problems for the MA program. These drugs
dentwho is relocated, the following restrictions apply: shallbe noted in the Wconsin medicaid drug index;

1. MA payment to a facility may natxceed the payment () Any drug produced by a manufacturer who has not entered
which would otherwise be issued for the number of patiemtse  into a rebate agreement with the federal secretary of health and
spondingto the facilitys patient day cap sky the department. humanservices, as required by 42 USC 1396r-8, if the prescribing
The capshall equal 365 multiplied by the number of MA—eligiblgProviderundersub. (1) demonstrates to the departnsesatisfae
residentson the date that the facility was found to be an IMD dion that noother drug sold by a manufacturer who complies with
wasdetermined by the department to be at risk of being found48 USC 1396r-8 is medically appropriate and codeetive in
bean IMD, plus the dference between tHeensed bed capacity treatingthe recipient condition;
of the facility onthe date that the facility agrees to a permanent (f) Drugs identified by the department that are sometimes used
limitation on its payments and the number of residents on the ditenhance the prospects of fertility in males or females, when pro
thatthe facility was found to be an IMD or was determinedhigy posedto be used for treatment of a condition not related to fertility;
departmento be at risk of being found to be an IMD. The patiers#nd
daycap may be increased by the patient days corresponding to theg) Drugs identified by the department that are sometimes used
numberof residents ineligible for MA at the time of the determinao treat impotenceyhen proposed to be used for the treatment of
tion but who later become eligible for MA. acondition not related to impotence.

2. The department shall annually compare the MA patientNote: For more information on prior authorization, see s. HFS 107.02 (3).
daysreported in the facilitg most recentost report to the patient  (3) OTHERLIMITATIONS. (a) Dispensing of schedulg IV and
day cap under subd. 1. Payments for patient days exceeding\therugs shall be limitetb the original dispensing plus 5 refills,

patient day cap shall be disallowed. or 6 months from the date of the original prescription, whichever
(5) NoN-covEREDSERVICES. The followingservices are not comesfirst.
coveredservices: (b) Dispensing of non-scheduled drugs shall be limited to the
(a) Services of private duty nurses when provided in a nursifgginal dispensing plus1irefills, or 12 months from the date of
home; the original prescription, whichever comes first.
(b) For Christian Science sanatoria, custodial care andnest _ (€) Generically-written prescriptions for drugs listed in the
study; federalfood and drug administration approved drug products pub

(c) Inpatient nursing care for ICF personal cane ICF resi lication shall be filled with a generic drug included in that list- Pre

dentialcare to residents who entered a nursing home after SeptdfjiPtionorders written for brand name drugs which have a lower
ber30, 1981: form costcommonly available generitrug equivalent shall be filled

(d) ICF—level services provided to a developmentally disabl wijth the lower cost drug product equivalent, unless the prescrib

personadmitted after September 15, 1986, tdGiA facility other egg;ngfe:hu: g(reéss;ti)bt(ié)n\./vntes brand medically necessary” on

thanto a facility certified under s. HFS 105.12 as an intermediate d) E t ided i | dd hall be di
carefacility for the mentally retarded unless the provisions of s, (@) Except as provided in pae), legend drugs shall be dis
HFS132.51 (2) (d) 1. have been waived for that person; and pensedn the full amounts prescribed, not to exceed a 34—day sup

. . : ply.
e) Inpatient services for residents betwésmnages of 21 and . . .
64 S/vgnen%rovided by an institution for mental disgase, estbept _(€) The following drugs may be dispensedmounts up to but
servicesmay be provided to a 21 year old resident of an IMD [{°t© exceed a 100-day suppés prescribed by a physician:
the person was a resident of the IMD immediately prior to turning 1 Digoxin, digitoxin, digitalis;
21 and continues to be a resident after turning 21. 2. Hydrochlorothiazide and chlorothiazide;

Note: For more information about non—-covered services, see s. HFS 107.03. 3. Prenatal vitamins;
History: Cr. RegisterFebruary1986,No. 362, eff 3—1-86; renum. (1) to (4) to 4. Fluoride:
be(2) to (5) and am. (4) (g) 2. and (5) &)d (c), cr(1) (4) (u), (5) (d) and (e), Regis : uoriae, . . . .
ter, February 1988, No. 386, &f3-1-88; emay. cr. (4) (v), ef. 8-1-88; cr (4) (v), 5. Levothyroxine, liothyronine and thyroid extract;
Registey December1988, No. 396, &f1-1-89;correction in (4) (a) 1. intro. made Ph barbital:
unders. 13.93 (2m) (b) 7., Stats., Registepril, 1999, No. 520; corrections in (4) 6. enobarbital;
(v) (intro.) made under s. 13.93 (2m) (b) 7., Stats., Reg@Bttobey 2000, No. 538. 7. phenytoin; and

HFS 107.10 Drugs. (1) Covereb servicEs. Drugs and 8. Ora[ gontraceptlves. . . -
drug products covered by MA include legend and non—Iegen% (f) Provision ofdrugs and supplies to nursing home recipients
drugsand supplies listed in the¥¢onsin medicaid drug index S allcomply with the departmestpolicy on ancillary costs in s.
which are prescribed by a physician licensed under s. 448.43;S 107-09.(‘.1) @) o
Stats. by a dentist licensed under s. 447.05, Staysa podiatrist ~ (9) Provision of special dietary supplementged for tube
licensedunder s. 448.04, Stats., by an optometrist licensed uné@eding or oral feeding of nursing home recipients sttzdl
ch. 449, Stats., by an advanced practice nurse prescriber licerigéttidedin the nursing home daily rate pursuant to s. #6509
unders. 441.16, Stats., or when a physician delegates the presdg (b)-
ing of drugs to a nurse practitioner or to a physisiassistant cer (h) To be included as a covered service, a hon-legend drug
tified under s. 448.04, Stats., and the requirements snbe8.03 shallbe used irthe treatment of a diagnosable medical condition
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andbe a rational part of an accepted medical treatment plan. Thegn) Drugs provided for the treatmeoit males or females for
following general categories of non-legend drugs are coverednfertility or to enhance the prospects of fertility;

1. Antacids; (o) Drugs provided for the treatment of impotence;

2. Analgesics; (p) Drugs, including hormone theramssociated with trans

3. Insulins; sexualsugery or medically unnecessary alteration of sexuat anat

4. Contraceptives; Om()(/q;)rS:]agggcc:(rercl:ztrﬁzznat'ons afrugs that are administered to
S u inati u ini

5. Cough prgparatl'ons, ) induce abortions, when the abortions do not comply wsth

6. Ophthalmic lubricants; and 20.927,Stats., and s. HFS 107.10 (3) (L).

7. Iron supplements for pregnant women. () Food:;

8. Non-legenddrugs not within one of the categories (s) |nfant formula, except when the product and recipsent’

describedunder subds. 1. b that previously had legend drug staheathcondition meet the criteria establishegithe department
tusand that the department has determined to be destie€ in  yndersub. (2) (c) to verify medical need; and

treatingthe condition for which the drugs are prescribed. (t) Enteral nutritional products that do not meet the criteria

(i) Any innovator multiple—source drug is a covesetvice establishedy the departmentnder sub. (2) (c) to verify medical
only if the prescribing provider undsub. (1) certifies by writing needwhen an alternative nutrition source is available, or that are
the phrase “brandnedically necessary” on the prescription to thgplely for the convenience of the caregiver or the recipient.
pharmacisthat the innovator brand drug, ratttean a generic 5y by ReviEw, COUNSELINGAND RECORDKEEPING. In add
drug, is medically necessaryfhe prescribing provider shalbcu 046 complying with ch. Phar 7, a pharmacist shall futfit
mentin the patiens record the reason why the innovator bran quirementsf 42 USC 1396r-8 (,g) () (A) as follows:

drug is medically necessarylhe innovators omultiple source (a) The pharmacist shall review the ditngrapy before each

drug are identified in the Wconsin medicaid drug index. S e ; . ;
() A drug produced by a manufacturer who cet the prescriptionis filled or delivered to an MA recipient. The review
requiremen?@? 1o LS 1%96r—8 may becovereddmservlice e Shall include screening for potential drug therapy problems

; X X including therapeutic duplication, drug—diseasentraindica
departmentetermines that theérug is medically necessary andl[ g b P ' 9 58

S - . A A ; ions,drug—drug interactions, including serious interactioith
cost—effectiven treating the conditiofor which it is prescribed. non-legendirugs, incorrect drug dosage or duration of drug-treat

_ (k) The departmenmay determine whether or not a drugnent,drug—allegy interactions and clinical abuse or misuse.
judgedby the U.S. food and druagdministration to be “less than (b) The pharmacist shallfef to discuss with each MA recipi

effective”shallbe reimbursed under the program based on tG therecipients legal representative or the recipistuaregiver

medicalappropriateness and costfeefiveness of the drug.  \yhq presents the prescription, matters which, in the exercise of the
(L) Services, including drugs, directly related to nongisal  pharmacist'rofessional judgment and consistent with state stat

abortionsshall comply with s. 20.927, Stats., may only be preytesand rules governing provisions of this information, the phar

scribedby a physician, and shall comply with MA policy gmd-  macistdeems significant, including the following:
ceduresas described in MA provider handbooks and bulletins. 1 The name and description of the medication:

(4) Non-covereDservices. The department may create alist 5> The route, dosage form, dosage, route of administration,
of drugs or drug categories to be excluded from coverage, KnoWty quration of drug therapy;

asthe medicaid negative drug list. These non—covered drugs may ific directi d ions f ion. admi
include drugs determined “less tharfeftive” by the U.S. food . 3: SPEcific directions and precautions for preparation, admin
anddrug administration, drugs not covered by 42 USC 1396r—'§frat'onand use by the pgtlent, .

drugs restricted under 42 USC 1396r-8 (d) (2) and experimental 4. Common severe sidefefts or adverse fefcts orinterac

or other drugs which have no medically accepted indications.tions and therapeutic contraindications that may be encountered,

addition, the following are not covered services: including how to avoid them, and the action requifetiey occur;

(@) Claims of a pharmacy providéor reimbursement for 5. Techniques for self-monitoring drug therapy;
drugsand medical supplies included in the daily rate for nursing 6. Proper storage;

home recipients; 7. Prescription refill information; and

(b) Refills of schedule Il drugs; 8. Action to be taken in the event of a missed dose.

(c) Refills beyond the limitations imposed undeb. (3) (a) (c) The pharmacisshall make a reasonabldceft to obtain,
and (b); recordand maintain at least the following information regarding

(d) Personal care items such as non-therapeutic bath oilseach MA recipient for whom the pharmacist dispensiags
(e) Cosmetics such as non-therapeutic $iions and sun underthe MA program:

screens; L Theindividual's name, address, telephone numtiate of
() Common medicine chest items sumh antiseptics and Pirth or age and gender; o _ _
band-aids; 2. The individual$ history wheresignificant, including any

(g) Personal hygiene items such as tooth paste and baftsn diseasestate or states, known aliges and drug reactions, and a
(h) “Patent” medicines such as drugs or other medical pre a(ggmprehenswe list of medications and relevant devices; and
tions that can be bought without a pregscription' prep 3. The pharmacist’ comments relevant to the individgal’
' drugtherapy

(!) Uneconomlcally _small package S1Zes, . ) (d) Nothing in this subsection shall benstrued as requiring

(i) tems which are in the inventory of a nursing home; 4 pharmacist to provide consultation when an MA recipient, the

(k) Drugs not listed in the medicaid index, including overrecipient'slegal representative or the recipisrtaregiver refuses
the—countedrugs not included in sub. (3) (h) and legend drug$he consultation.

(L) Drugs included in the medicaid negative drug formulary History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (3) (h), Register
€l

3
R : . bruary, 1988, No. 386, &3-1-88; emag. am. (2) (e) and (f), (4) (k),.ai2 s
maintainecby the department; and 3) () an)éi (k), (4) (L), ef 4-27-91; randEg:cheg(zis)tér)Decen(’lgxe(rl)Q(giz, go) E1%)2

() Drugs produoed by & manufacturer who does not meet e 4327 & () om, ) G € 5 0.0 ) 9 (et 4
requirementsof 42 USC 1396r-8, unless sub. (2) (e) or (3) (Jg) (bt (d)’g(h) (inro.), (%)" @) (L) and (5) (2),(8) (a), cr(3) (h)8. Register Decem'
applies. ber2003 No. 576, &f1-1-04.
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HFS 107.11 Home health services. (1) DEFINITIONS. 3. Assessments performed only by a registered nurse; and

In this section: 4. Teaching and training dhe recipient, the recipiestfam
(a) “Community—-based residential facility” has the meanindy or other caregivers requiring the skills on an RN or LPN.

prescribedn s. 50.01 (1g), Stats. Note: For a further description of skilled nursing services, refer to tisedfisin

« . . ” . . Medical Assistance Home Health Agency Provider Handbook, Part L, Division Il.
(b) “Home health aide services” means medically oriented ' _ gency Frovi Vst
(b) Home health aide services are:

tasks, assistance with activities of dailiving and incidental
householdtasks required to facilitate treatmesfta recipient 1. Medicallyoriented tasks which cannot be safely delegated
medicalcondition or to maintain the recipiestiealth. by anRN as determined and documented by the RN to a personal
(c) “Home health visit” or “visit” means a period of time of anyc@reworker whohas not received special training in performing
durationduring which home health services are provithedugh (@Sks for the specific individual, and which may include, but are
personakontact by agency personnel of less than 8 hours a dﬁ}"m'ted to, medically oriented activities directly supportive of
in the recipient place of residence for the purpose of providing<!léd nursing services provided to the recipient. These may
a covered home health service. Téervices are provided by all'cludeassistance with and administration of oral, rectal and topi
homehealth provider employed by a home health agelmgya cal medlcatlonsordlnanly self-administered and supervised by
home health provider under contract to a home health ager@)RN according to 42 CFR 483.36 (d), chs. HFS 133 and N 6, and
accordingto the requirements of s. HFS 133dt®y arrangement aSSistancevith activities directly supportive of current and active
with a home health agend visit begins when the home healthsKilled therapy and speech pathology services and further
provider enters the residence to provide a covered service &fpcribedin the Wsconsin medical assistance home health
endswhen the worker leaves the residence. agencyprovider handbook;

(d) “Home health provider” means a person vib@n RN, 2. Assistancewith the recipiens activities of daily living
LPN, home health aide, physical or occupational therapist, spe@Hy When provided on conjunctiasith a medically oriented task
pathologistcertified physical therapy assistant or certified eccdhatcannot be safely delegated to a personal care workieters
pationaltherapy assistant. minedand documented by the delegating RN. Assistance with the

(e) “Initial visit’ means the first home health visit of any durarecipient’sac’[ivitiesof daily living consists of medically oriented

i : . h taskswhen a reasonablgrobability exists that the recipiesit’
tion in a calendar day provided by a registered nurse, licen ; o : . . -
practicalnurse, home health aide, physical or occupational-the édlcalcondltlon will worserduring the period when assistance

: p : provided, as documented by the delegating RN. A recipient
m;tgrczgee?gg ﬁg%%gﬁ:gﬁhpggsilgg'% ?'}é@?p?ggf ose of de“Ve'i/vhosemedical conditiorhas exacerbated during care activities

P _— " - sometimein the past 6 months is considered to have a condition
~ (f) "Subsequent visit” means each additional visit of any-durg hich may worsen when assistance is provided. Activities of
tion following the initial visit in a calendar day provided by an RNy ily living include, but are not limited to, bathing, dressing,

LPN or home health aide for the purpose of delivering a CoverSSoomingand personal hygiene activities, skin, foot and ear care,

homehealth service to a recipient. _ eating,elimination, ambulation, and changing bed positiamnst
(9) “Unlicensed caregivertneans a home health aide or-per 3 Hoysehold tasks incidental to direct care activities
sonalcare worker describedn subds. 1. and 2.

(2) CovereDsSERVICES. Services provided by an agency certi  Note: For further description of home health aide services, refer to itwmgin
fied under s. HFS 105.16 which are covered by MA are those rifgdical Assistance Home Health Agency Provider Handbook, Part L, Division II.
sonableand medicallynecessary services required in the home to (¢) 1. These are servicgsovided in the recipiers’home
treatthe recipient condition. Covered services are: skilled aurgvhich can only be safely andfettively performedy a skilled
ing services, home health aide services and medical suppliégrapistor speech pathologist by a certified therapy assistant
equipmentand appliances suitable for use in the recigdmime, who receives supervision by the certified therapéstording to 42
andtherapy and speech pathology services which the agenc{lER 484.32 for a recipient confined to his or her home.
certified to provide. These services are covered only when per 2. Based on the assessment by the recigiphtsician of the
formedaccording to the requirements of s. HFS 105.16 and piecipient'srehabilitation potential, services provided are expected
videdin a recipiens place of residence which is other than a hogy materially improve the recipiestcondition within a reasen
pital or nursing home. Home health skilled nursing #etapy aple, predictable time period, or are necessary to establish a safe
ser;/_:c_ce;are cgt)yer%d ?r:“y when &m\ﬂde-d-to a reC|p|f¢nt(;/vho, amd efective maintenance program for the recipient.
certified in writing by the recipient physician, is confinedtoa 5 | . hiuncti . . 5

: : . ; . junction with the written plan of care, a therapy-eval

placeof residencesxcept that intermittent, medically NEcessary ationshall be conducted prior to the provision of these services

skilled nursing or therapy services a@vered if they are required : ; : :
e . - - by the therapist or speech pathologist who will provide the ser
by a recipient who cannoéasonably obtain these services outsm%rgesto the recipient.

theresidence or from a more appropriate provider. Home hea i ) )
aideservices may be provided taecipient who is not confined 4 The therapist or speech pathologist shall provide a sum
to the homebut services shall be performed only in the recipentmary of activities, including goaland outcomes, to the physician
home.Services are coveranhly when included in the written plan at least every 62 days, and upon conclusion of therapy services.
of care with supervision and coordination ofralfrsing care for (3) PRIOR AUTHORIZATION. Prior authorization is required to
therecipient provided by a registered nurse. Home health servitegiew utilization of services and assess thedical necessity of
include: continuingservices for:

(a) Skilled nursing services provided in a recipigibme (a) All home health visits whethe total of any combination
undera plan of care which requires less than 8 hours of skilled skilled nursing, home health aidehysical and occupational
nursingcare per calendar day and specifies a level ofwhigh therapistand speech pathologist visitg all providers exceeds 30
thenurse is qualified to provide. These are: visitsin a calendar yeaincluding situations when the recipient’

1. Nursing services performed by a registered nurse, or b§@leis shared among several certified providers;
licensedpractical nurse under the supervision ofegistered (b) All home health aide visits when the services are provided
nurse,according to the written plan of care and accepted standardsonjunction with private duty nursing under s. HFS 107.12 or
of medical and nursing practice, in accordance with ch. N 6; the provision of respiratory care services under s. HFS 187.1

2. Services which, due to the recipisntedical condition, (c) All medical supplies and equipment for which paotho
may be only safely and ffctively provided by an RN or LPN; rizationis required under s. HFS 107.24;
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(d) All home health aide visits when 4 or more hours of centin (L) RN supervision and administrative costs associated with
uouscare is medically necessary; and the provision of services under this section are not separately

(e) All subsequent skilled nursing visits. reimbursableMA services.

(4) OTHER LIMITATIONS. (a) The written plan of care shall be (m) Home health aide service limitations are the fO||OWing:
developedand revieweaoncurrently with and in support of other 1. A home health aide mayrovide assistance with a recipi

healthsustaining dbrts for the recipient in the home. ent's medications only if the writteplan of care documents the
(b) All durable medical equipment and disposable medicagmeof the delegating registered nurse and the recipient is aged
suppliesshall meet the requirements of s. HFS 107.24. 18 or more;

(c) Services provided to a recipient who is a residerd of 2. Home health aide services aremarily medically oriented
community-basedesidential facility shall be rendered accordinﬁks,anetermlned by the delegating RN, when the instability of

to the requirements of ch. HFS 83 and shall not duplicate servigag recipients conditionas documented in the medical record is
thatthe facility has agreed to provide. suchthat the recipiens’ care cannot be safely delegated to a per

(d) 1. Except as provided in subd. 2., home health skilled nu's,sonalcare worker under s. HFS 1072}

ing services provided by one or more providers are limitdesto 3. Ahomehealth aide visit which is a covered service shall

thans hours per day per recipient as required by the recigierificlude at least one medically oriented task performed during a
medicalcondiltjion. yp P q y P visit which cannotin the judgment of the delegating RN, be safely

2. If the recipient medical condition worsens so that 8 Ogelegatedo a personal care worker; and

morehours of direct, skilled nursing services are required in-a C% 4. A home healtraide, rather than a personal care warker
endarday a maximum of 30 calendar days of skilled nursing ca all always provide medically oriented services for recipients
may continue to be reimbursed as home health services, beginr%'@z) are under age 18.

onthe day 8 hours or more of skilled nursing services became nec(5) Non-coverepservices. The followingservices are not
essary.To continue medically necessary services after 30 daggveredhome health services:

prior authorization for private duty nursing is required urgler  (a) Services that are not medically necessary;

HFS107.12 (2). (b) Skilled nursing services provided for 8 or more hours per
(e) An intake evaluation is a covered home health skilled nurgcipientper day;

ing service only if, during the course of the initial visit to the recip  (¢) Morethan one initial visit per day by a home health skilled

ient, the recipient idmitted into the agensytare and covered nyrse home health aide, physical or occupational therapist or
skilled nursing services are performed according to the writt@peecrand language pathologist;

physician’sgrders du.ring the yisit. o (d) Private dutynursing services under s. HFS 107.12, unless
(f) A skilled nursing ongoing assessmésta recipient is a the requirements of sub. (4) (d) 2. apply;

coveredservice: _ o ~ (e) Services requiring prior authorization that are provided
1. When theecipients medical condition is stable, the re€ipi without prior authorization;

ent has not received eovered skilled nursing service, covered (g gperyision of the recipient when supervision is the only

personakareservice, or covered home visit by a physician SeIVicR viceprovided at the time:

within the past 62lays, and a skilled assessment is required to re— HosDI 'd' d und HES 107 31-

evaluate the continuing appropriateness of the plan of care. In thid9) Hospice care provided under s. =L

paragraph;medically stable” means the recipienphysical con ) (h) Mental health and alcohol or other drug abuse services pro
dition is non—acute, without substantial change or fluctuation Wgedunder s. HFS 107.13 (2), (3), (3m), (4) and (6);
the current time. (i) Medications administration by a personal care worker or

2. When the recipiem' medical condition requires skilled administl’ationby a homehealth aide which has not been dele

nursingpersonnel to identify and evaluate the need for possitslatedby an RN according to the relevant provisions of ch. HFS
modificationof treatment; 133.

3. When the recipierg’ medical condition requires skilled () Skilled nursing services contracted for by a home health
nursingpersonnel to initiate additional medical procedures unfigencyunless the requirements s. HFS 133.19 are met and
the recipients treatment regimen stabilizes, but is not part of @Provedoy the department;
longstandingpattern of care; or (k)  Occupational therapy physical therapy or speech

4. If there is a likelihood ofomplications or an acute episodePathologyservices requiring onlhe use of equipment without

(g9) Teaching and training activities are covered services ontr)]/e skills of the therapist or speech pathologist;

when provided to the recipient, recipiesifamily or other care (L) Skilled nursing visits: . o
giver in conjunctionwith other covered skilled nursing carepro 1. Solely for the purpose of ensuring that a recipient who has
videdto the recipient. ademonstrated history efoncompliance over 30 days complies

(h) A licensed nurse shall administer medications to a min@ith the medications program;
child or to anadult who is not self-directing, as determined by the 2. To administer or assist with medication administration of
physician,to direct or administer his or her own medicationgin adult recipientvho is capable of safely self-administering a
whena responsible adult is nptesent to direct the recipiest’ medicationas determined and documented by the RN;

medicationprogram. 3. To inject a recipient who is capable of safely self-injecting
() Services provided by an LPN which are not delegated Bynedication, as described and documented by the RN;
anRN under s. N 6.03 are not covered services. 4. To prefill syringes for self-injection when, as determined

() Skilled physicaland occupational therapy and speecBnddocumented by thRN, the recipient is capable of prefilling
pathologyservices are not to include activities provided for ther @ pharmacy is available to prefill; and
generalvelfare of the recipient or activities provide diversion 5. To set up medication for self-administration whas,
for the recipient or to motivate the recipient. determinedand documented by the RN, the recipient is capable or
(k) Skilled nursing services may be provided for a recigiignt @ pharmacy is available to assist the recipient;
oneor more home health agencies or by an agency contracting(m) Home health services to a recipient who is eligible for cov
with a nurse or nursemly if the agencies meet the requirementsredservices under the medicare program or any other insurance
of ch. HFS 133 and are approved by the department. held by the recipient;
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(n) Services that are not medically appropriate. In this-para 5. a. Except as provided in subd. 5. b., diaggtreatment
graph,“medicallyappropriate’means a service that is proven andhall be administered by the RN or LPN only as ordered by the
effective treatment for the condition for which it is intended orecipient’'sphysician or his or her designee. The nurse shall imme

used; diatelyrecord and sign oral ordesisd shall obtain the physician’
(o) Parenting; countersignaturevithin 10 working days.
(p) Services to other members of the recipgehtusehold; b. Drugs may be administerég an advanced practice nurse

(q) A visit made by a skilled nurse, physical or occupationffescriberas authorized under ss. N 8.06 and 8.10.
therapistor speecipathologist solely to train other home health 6. Supervision of an LPN by an RN or physician shall be per
workers; formedaccording to the requirements under ss. N 6.03 and 6.04
() Any home health service included in the daily rate of tihdthe resultof supervisory activities shall be documented and
community-basedesidential facility where the recipient is resid communicatedo the LPN.

ing; (c) Prior authorization. 1. Prior authorization requirements
(s) Services when provided to a recipient by the recigientindersub. (3) applyo services provided by an independent nurse.
spouseor parent if the recipient is under age 18; 2. Arequest for prior authorization of part-time, intermittent

(t) Skilled nursing and therapy services provided to a recipi€f'e performed by an LPN shall include the name heoehse
who'is not confined to a place of residence whervices are rea Numberof the registered nurse supervising the LPN.

sonablyavailable outside the residence; (d) Other limitations. 1. Each independent RN or LPN shall
(u) Any service which is performed in a plazther than the document the care and services provided. Documentation
recipient'sresidence; and requiredunder par(b) of the unavailability of a home health

(v) Independent nursing services under sub. (6). agencyshall include names of agencies contacted, dates of contact

.. andany other pertinent information.

(6) UNAVAILABILITY OF A HOME HEALTH AGENCY. (&) Defini- . - . .
tion. In this subsection, “part-time, intermittent care” means_2: Dischage of a recipient fromursing care under this sub
skilled nursing services provided in a recipiertiome under a Sectionshall be made in accordance with s. HFS 105.19 (9).
plan of care which requires less than 8 hours of skilled care in a 3. The limitations under sub. (4) apply
calendaday 4. Registered nurse supervision of an LiBMot separately

(b) Coveed services.1. Part-time, intermittent nursing care'eimbursable.
may be provided by an independenirse certified under s. HFS  (e) Non—coveed services.The following services are not cov
105.19when an existing honteealth agency cannot provide theeredservices under this subsection:
servicesas appropriately documented by the nurse, and the-physi 1. Services listed in sub. (5);
cian’s prescription specifies that the recipient requires less&han 5 pyjyate duty nursing services under s. HFS 107.12; and
hoursof skilled nursing care per calendar day and calls for a level 3. Any service that fails to meet the recipisntiedical needs

of care which the nurse is licensed to provide as documented tOotpslaces the recipient at risk for a negative treatment outcome.

dEpartment_' . . ) History: Cr. RegisterFebruary1986, No. 362, €f3-1-86; r and recrRegister
2. Services provided bgn MA—certified registered nurse areaApril, 1988, No.é :f388, €f7-1-88; am. 83) (d) ?fnd (e). €8) (), dRegisterDecembgr
i i ici i i 1988, No. 396, éf1-1-89; emay. r. and recref. 7-1-92; r and recrRegisterFel
thoseservices prescribed byphysician which comprise the prac Lary, 1993, No. 446, €13-1-03: emag. ot (3) (ag). o 1-1-04-correction in (6)
tice of professmnahursmg.as descr!bEd under s. 441.001 (Aa)) 1. made under 43.93 (2m) (b) 7., Stats., Registapril, 1999, No. 520; correc
Stats.,and s. N 6.03Services provided by an MA-certified tionsin (1) (c), (2) (b) 1. and (5) (i) and (j) made under s. 13.93 (2m) (b) 7., Stats.,

H i i i : RegisterOctober 2000, No. 538; correction in (4) (k) made under s. 13.93 (2m) (b)
licensedpractical nurse are those services which compriee 7., Stats., Register February 2002 No. 554; CR 03-@8R: (6) (b) 5. Register

practiceof practical nursing under s. 441.0(8), Stats., and s. N pecembe003 No. 576, & 1-1-04; corrections in (6) (b) 2. made under s. 13.93

6.04.An LPN may provide nursing services delegated by an RRn) (b) 7., Stats., Register December 2003 No. 576.

asdelegated nursing acts under the requirements of ss. N 6.03 and .

6.04and guidelines established by the state board of nursing. HFS 107.112  Personal care services. (1) COVERED
3. A written plan of care shall be established for every recigicXV/CES: (8) Personal care services are medically oriented-activi

ent admitted for care and shall be signed by the physician éﬁ‘%s related to assisting a recipient with activitegdaily living

incorporatednto the recipiens medical record. A written plan of 'ecessaryo maintain the recipient in his or her place of residence

; <+ i the communityThese services shall be provided upon written
careshall be developed by the registered nurse or therapist withfirt J ; i
72 hours after acceptance. The written plan of care shall be de\%%ebrsof a physncllan by a pliowdeeqtlfle(cj’ ‘Sn‘:ﬁr S. HF.C? 105.17 q
opedby the registered nurse or therapist in consultation with tRESPY & personal care worker émployed by the provider or under

recipientand the recipiers’ physician and shall be signed by thgontr%qtto the pr.?tvide{ Wh? is sugﬁqrvised by ? registertle(d nuhrsltle
physician within 20 working daysfollowing the recipiens accordingto a written plan of care. The personal care worker sha

admissiorfor care. The written plan of care shall include, in addP€ SSigned by the supervisirggistered nurse to specific reeipi
tion to the medication and treatment orders: entsto do specific tasks for those recipients for which the personal

. e . careworker hadeen trained. The personal care workémining

a. Measurable time-specific goals; _ . forthese specific tasks shall be assured by the supervising regis

'b. Methods for delivering needed care, and an indication @frednurse. The personal care worker is limited to performing
which, if any, professional disciplines are responsible for delivepn|y those tasks and services as assigned for each recipient and for
ing the care, which he or she has been specifically trained.

c¢. Provision for careoordination by an RN when more than (b) Covered personal care services are:
onenurse is necessary to s$ttfe recipiens case, 1. Assistance with bathing;

d. Identification of all other parties providing care to the 2' Assistance with getting in and out of bed:
recipientand the responsibilities of each party for that care; and 3' Teeth. mouth. denture and hair care: '

e. A descriptionof functional capabilities, mental status . . . o .
b P ' " 4. Assistancavith mobility and ambulation including use of

dietaryneeds and allgies. Ik tches:
4. The written plan of care shall be reviewed, signed and datiég'Ker. cane or crutehes,

by the recipient physician as often as required by the recigient - Changing the recipiestbed and laundering the bed linens
conditionbut at least every 62 days. The RN shall promptly notiff"dthe recipient personal clothing;

the physician of any change in the recipisrtdndition that sug 6. Skin care excluding wound care;

gestsa need to modify the plan of care. 7. Care of eyeglasses and hearing aids;
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8. Assistance with dressing and undressing; (e) Personal care servicpmvided in excess of 250 hours per

9. Toileting, including use and care of bedpan, urinal,congalendaryear without prior authorization;

modeor toilet; (f) Services other than those listed in subs. (1) (b) and (2) (b);
10. Light cleaning in essential areas of the home used during(g) Skilled nursing services, including:

personakare service activities; 1. Insertion and sterile irrigation of catheters;
11. Meal preparation, food purchasing and meal serving; 2. Giving of injections;

12. Simple transfers including bed to chair or wheelchair and 3. Application of dressings involving prescriptioredication

reverseand anduse of aseptic techniques; and

13. Accompanying the recipient to obtain medical diagnosis 4. Administration of medicine that is not usually self-
andtreatment. administeredand

(2) SERVICES REQUIRING PRIOR AUTHORIZATION. (&) Prior (h) Therapy services.
authorizationis required for personal care services in excess OHistory: Cr. RegisterApril, 1988, No. 388, &f7-1-88; renum. (2) to be (2) (a),
250 hours per calendar year cr. (2) (b), am. (3) (e), Registdbecember1988, No. 396, &f1-1-89; r and recr

2) (b), £ (3) (f), am. (4) (f), RegisteFebruary1993, No. 446, &f3-1-93; :
(b) Prior authorization is required under .p@) for specific gm)’l((Z)) Ea(),)(slf)) (2;T,1é§ 1)—(1)—9:glse oy ° e

serviceslisted in s. HFS 10711(2). Services listed in $IFS
107.11(2) (b) are covered personal care services, regardless of thélFS 107.113 Respiratory care for ventilator—

recipient’'sage, only when: assisted recipients. (1) CovEREDSERVICES. Services, medi
1. Safely delegated to a personal care worker by a registefégsupplies and equipment necessary to provide life support for
nurse; arecipient who has been hospitalized for at least 30 consecutive

daysfor his or her respiratory condition and wisalependent on
aventilator for at least 6 hours per day shall be covered services

. . . . henthese services apovided to the recipient in the recipient’
3. The recipient, parent or responsible person is permitted £ P P

> . M S me.A recipient receiving these services is one who, if the ser
partll(upateln the training and supervision of the personal cafficeswere not available in the home, would require them as an
worker.

] inpatient in a hospital or a skilled nursing facilihas adequate

(3) OTHER LIMITATIONS. (@) Personal care services shall b&ocialsupport to be treated at home and desires to be cared for at
performedunder the supervision of a registered nurse by @ p@&ome,and isone for whom respiratory care can safely be provided
sonalcare worker who meets the requirements of s. HFS 105ih%he home. Respiratory care shall be provided as required under
(3) and who is employebly or is under contract to a provider certiss HFS 105.16 and 105.19 and according to a written plan of care
fied under s. HFS 105.17. undersub. (2) signed by the recipienphysician for a recipient

(b) Services shall be performed according to a written planwho lives in a residence thatii®t a hospital or a skilled nursing
carefor the recipient developed by a registered nurse for purposasility. Respiratory care includes:
of providing necessargnd appropriate services, allowing appro  (a) Airway management, consisting of:

priate assignment of a personare worker and setting standards 1 - qracheostomy care: all available types of tracheostomy
for personal care activities, giving full consideration to the recipj,,

! - ; s,stoma care, changing a tracheostomy tube, ancgemsr
ents preferences for service arrangements and choice of pers éiedures‘or tracheostomy care including accidental extuba
careworkers. The plan shall be based on the registered sursg),.
visit to the recipiens home and shall include: .

1. Review and interpretation of the physictaatders; 3. Airway humidification;

2. Frequer_my and anum_pgted duration of service; (b) Oxygen therapy: operation of oxygeystems and auxil
3. Evaluation of the recipiestheeds and preferences; andiary oxygen delivery devices:
4. Assessmertf the recipient social and physical environ (¢ Respiratory assessment, including but not limitetidar

ment,including familyinvolvement, living conditions, the recipi 1qring of breath soundgatient colorchest excursion, secretions
ent'slevel offunctioning and any pertinent cultural factors suchpqyital signs;

ast?:?g;i?/iee.w of the plan of care, evaluation of the recipgent’ (d) Ventilator management, as follows:
condition and supervisory review of the personal care work(ﬁi 1. Operation of positive pressure ventilator by means of tra
i

shall be made by a registered nurse at least every 60 days. %ostomyto include, but not limited to, dédrentmodes of ven

review shall include a visit to the recipiesthome, review of the b'auon, types of alarms and responding to alarms, troubleshoot
personalcare worke's daily written record and discussion within9 ventilator dysfunction, operation and assembly of ventilator

S : circuit, that is, the delivery system, and proper cleaning and disin
the ghy;nc!ar:)of any n?iessary ﬁhan(?es in the plan_ of cart_a._t fection of equipment;
(d) Reimbursement for registered nurse supervisory visits is 2. Operation of a manual resuscitator: and

limited to one visit per month. 3. Emegency assessment and management includirdjo
(e) No more thamne-third of the time spent by a personal CarﬁuImonaryresuscitation (CPR):

worker may be in performing housekeeping activities. X )
y P ¢ ping (e) The following modes of ventilatory support:

(4) Non-coverReDSERVICES. The followingservices are not . o
coveredservices: 1. Positive pressure ventilation by mearfi@ nasal mask or

(a) Personal care services provided in a hospital or a nursm(g)uthplece_; . .
home or in a community—-based residential fagitity defined in 2. Continuous positive airway pressure &4 by means of
s. 50.01 (1), Stats., with more than 20 beds; atracheostomy tube or mask; .
(b) Homemaking services and cleaning of areas not used dur, 3- Negative pressure ventilation — iron lung, chest shell or
ing personal care service activities, unless directly related to f¥dmowrap;
careof the person and essential to the recipsenéalth; 4. Rocking beds;
(c) Personal care services not documented in the plan of care;5. Pneumobelts; and

(d) Personal care services provided by a responsible relative 6. Diaphragm pacing;
unders. 49.90, Stats.; (f) Operation and interpretation of monitoring devices:

2. The personal care worker is trair@disupervised by the
providerto provide the tasks; and

2. Tracheal suctioning technique; and
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1. Cardio-respiratory monitoring; is providing theseservices as part of the rental agreement for a
2. Pulse oximetry; and ventilatoror other respiratory equipment.
3. Capnography; (b) Respiratory care provided to a recipient residing in a
e ; : .community—basedesidential facility (CBRF) as defined i
(@) Kn_owIeFige of an'd skills in weaning from the Ventllator’50.01(1g), Stats., shall be in accordance with the requirements of
(h) Adjunctive techniques: ch. HES 83.
1. Chest physiotherapy; and (c) Durable medical equipment and disposable medigal
2. Aerosolized medications; and pliesshall be provided in accordance with conditions set out in s.

(i) Case coordination activities performed by thgistered HFS107.24.
nurse designated in the plan of care as case coordiatse (d) Respiratory care services provided by a licensed practical
activitiesinclude coordination of health care services provided urseshall be provided under tisepervision of a registered nurse
therecipient at home and coordinatiohthese services with any andin accordance with standards of practice set out in s. N 6.04.
otherhealth or social service providers serving the recipient. (e) Case coordination services provided by the designated case
(2) PLAN OF cARE. A recipients writtenplan of care shall be coordinatorshall be documented in the clinical record, including
basedon the orders of physician, a visit to the recipiesathome  the extent and scope of specific care coordination provided.
by the registered nurse and consultation with the family and other(f) In the event that a recipient receiving services at home who
householdmembers. The plan of care established by a homedischaged from the care of one respirataare provider and
healthagency or independent provider for a recipient to be digdmittedto the care of another respiratagre provider continues
chargedfrom a hospital shall consider the hosp#talischage to receive services at home under this section, the admitting pro
planfor the recipient. The written plaf care shall be reviewed, yider shall coordinate services with the disafiag provider to
signedand dated by the recipieniphysician and renewed at leasgnsurecontinuity of care. The admitting provider shesitablish
every 62 days and whenever the recipisntondition changes. the recipients plan of cares provided under sub. (2) and request
Telephoneorders shalbe documented in writing and signed bysrior authorization under sub. (3).
the physician within 10 working days. The written physicsan’ (4 Travel, recordkeeping and RN supervision of a licensed
plan of care shall include: practicalnurse are not separately reimbursable services.

_ (&) Physician orders for treatments provided by the necessarysy Non-coverepservices. The followingservices are not
disciplinesspecifying the amount and frequency of treatment; -4y eredservices:

(b) Medications, including route, dose and frequency; (a) Parenting;
_(c) Principal diagnosis, sgical procedureand other pertinent () Sypervision of the recipient when supervision is the only
diagnosis; service provided;
(d) Nutritional requirements; (c) Services provided without prior authorization;
(&) Necessary durable medical equipmemd disposable med  (d) 1. Excepts provided in subd. 2., services provided by an
ical supplies; individual nurse under this section that, when combined with ser
() Ventilator settings and parameters; vicesprovided to all recipients and other patients under the surse’
(g) Procedures to follow in the evesftaccidental extubation; care,exceed either of the following limitations:
(h) Identification of back-ups in the event schedyletson a. Atotal of 12 hours in a calendar day
nel are unable to attend the case; b. A total of 60 hours in a calendar week.
() The name of the registered nurse designated as the recipi 2. Services may exceed the limitations in subavhen both
ent’s case coordinator; of the following conditions are met:
() A plan for medical emegency to include: a. The services are approved by the department on a case-

by-case basis for circumstances that could not reasonably have
beenpredicted.

b. Failure to provide skilled nursing services likely would
resultin serious impairment of the recipientiealth.

(e) Services provided in a setting other than ringipients
Placeof residence; and

1. Description of back—up personnel needed;

2. Provision for reliable, 24-hour a daydays a week emer
gencyservice for repair and delivery of equipment; and

3. Specification of an enggncy power source; and

(k) A plan to move the recipient to safety in the event of fir
flood, tornadowarning or other severe weather any other con f Servi that t dicall iat
dition which threatens the recipienimmediate environment. (f) Services that are not medically appropriate. _

(3) PriorRAUTHORIZATION. (@) All services covered under sub, (g) 1. Except as provided in subd. 2., services provided during
(1) and all home health services under s. HFS 10ptdvided to 2y 24~hour period during which the nurse who performs the ser
arecipient receiving respiratory cashall be authorized prior to viceshas Ie.ss than 8 continuous "?m‘,j unlnterrupmds of duty.
the time the services are rendered. Prior authorization shall be 2 Services may exceed the limitations in subdvhen both
renewedevery 12 calendar months if the respiratory care undekthe following conditions are met:
this section is still needed. The prior authorization request shall a. The services are approved by the department on a case-
includethe name of the registered nurse who is respongible by—case basis for circumstances that could not reasonably have
coordinationof all care provided undéhe MA program for the beenpredicted.
recipientin his or her home. Independent MA—certified respira  b. Failure to provide skilled nursing services likely would
tory therapists or nurses in private practice who arempioyees resultin serious impairment of the recipientiealth.
of or contractedo a home health agency but are certified underHistory: Cr. RegisterFebruary1993, No. 446, £f3-1-93; correction in (4()
s.HFS 105.19 (1) (b) to provide respiratory care shall incinde made under s. 13.93 (2m) (b) 7., Stats., Regiafmil, 1999,No. 520;CR 05-052:

- Y X . r..and recr. (5) (d), cr (5 Register June 2007 No. 618, eff. 7-1-07.
the prior authorization request the name and license number ofa ©) (d). ct (5) (o) Reg

registerednurse whowill participate, on 24-hour call, in emer  HFS 107.12 Private duty nursing services. (1) Cov-
gencyassessment and management and who will be available:#gp services. (a) Private duty nursing is skilled nursing care
the respiratory therapist for consultation and assistance. availablefor recipients with medical conditions requiringore

(4) OTHERLIMITATIONS. (a) Services under this section shaltontinuousskilled care than can be provided on a part-time -inter
not be reimbursed if the recipient is receiving respiratory camittentbasis. Only a recipient who requires 8 or more hours of
from an RN, licensed practical nurse or respiratory therapist whkilled nursingcare and is authorized to receive these services in
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the home setting may make use of the apprdvews outside of (c) Each private duty nurse shall document the nature and
that setting duringthose hours when normal life activities takescopeof the care and services provided to the recipient in the
him or her outside of thatetting. Private duty nursing may be-prorecipient'smedical record.
vided according to the requirements under ss. HFS 105.16 and(e) Travel time, recordkeeping and RN supervision of an LPN
1_05.19whenthe written _plan of care specifies the medical necegrenot separately reimbursable services.
sity for this type of service. (4) NoN-covEREDSERVICES. The followingservices are not
(b) Private duty nursing services provided by a certifegfis  coveredservices:
tberednrl]Jrsi 'Igwr?'?:ﬁecnodn?m'prat%“ece ag.tgo(')sfe Sg][glﬁgmtl’i]d (a) Any services not included in the physicaplan of care;
y a physici i prise practic professional aurs ;
ing as described under s. 441.001 (4), Stats., and s. N 6.03. Privatieb) An_y Services under_ s. HFS 107.1 .
duty nursing services provided by a certified licensed practical €) Skilled nursing services performeq by a recipgespouse
nurseare those services whicomprise the practice of practical®' Parentif the recipient is under age 21;
nursingunder s. 441.001 (3), Stats., and s. N 6.04. An hRiy (d) Services that were provided but not documented; and
provide private duty nursing services delegated by a registered(e) Any service that fails tmeet the recipierd’'medical needs
nurseas delegated nursing acts under the requirements of ch. Br @laces the recipient at risk for a negative treatment outcome.
andguidelines established by the state board of nursing. (f) 1. Except as providdd subd. 2., services provided by an
(c) Servicesnay be provided only when prescribed by a physindIVIdua| r_lurse under thIS $ection that, when cc_)mbined with ser
cianand the prescription calls for a level of caisich the nurse Vices provided to all recipients and other patients under the
is licensed and competent to provide. nurse’scare, exceed either of the following limitations:
(d) 1. A written plan of care, including a functional assess @. A total of 12 hours in a calendar day
ment, medication and treatment orders, shall be established for b. A total of 60 hours in a calendar week.
everyrecipientadmitted for care and shall be incorporated in the 2. Services may exceed the limitations in subdvhen both
recipient’s medical record within 72 hours after acceptance if the following conditions are met:
consultationwith the recipient and the recipiesiphysician and a. The services are approved by the department on a case-

shallbe signed by the physician within 20 working dilewing  py-case basis for circumstances that could not reasonably have
the recipients admission for care. The physicisuplan of care peenpredicted.

shallinclude, in addition to the medication and treatment orders: " kailure to provide skilled nursing services likely would
a. Measurable time-specific goals; resultin serious impairment of the recipientiealth.

'b. Methods for delivering needed care, and an indication of (g) 1. Except as provided in subd. 2., services provided during
which other professional disciplines, if grgre responsible for any24-hour period during which the nurse who performs the ser

deliveringthe care; viceshas less than 8 continuous and uninterrupteds of duty.

c. Provision for careoordination by an RN when more than 2. Services may exceed the limitations in subdvhen both
onenurse is necessary to $ttfe recipiens case; and of the following conditions are met:

d. A description of functional capabilitymental status, a. The services are approved by the department on a case-
dietaryneeds and allgies. by—-case basis for circumstances that could not reasonably have

2. The written plan of care shall be reviewed and signed Benpredicted. _ _ _ o
the recipients physician as often as required by the recigent’” b. Failure to provide skilled nursing services likely would
condition, but not less often than every 62 days. The RN shagdbultin serious impairment of the recipientiealth.

romptlv notify the physician of anv chanage in the recipgotn History: Cr. RegisteyFebruary1986, No. 362, &f3-1-86; emey. 1. and recr
gitionpth);t Sufy estg ayneed to mo)(/:iify thg lan of carg eff. 7-1-90; rand recrRegisterJanuary1991,No. 421, ef 2-1-91; emag. . and
g9 p . recr. eff. 7-1-92; r and recrRegistey February 1993, No. 446, &f3-1-93; CR
e) 1. Except as provided in subd. 2., drugs and treatshafit 03-033:am. (1) (e) Register December 2003 No. 576,1efl-04; corrections in (1)
be gd)ministereg b t%e RN or LPN only as o%dered by the reci ) made under s. 13.93 (2m) (b) 7., Stats., Register December 2003 NGR576;
: St y r y by | -052:r. (2) (b) and (3) (d), cr(4) (f) and (g) Register June 2007 No. 618, eff.
ent’'sphysician or his or hatesignee. The nurse shall immediately-1-07.

recordand sign oral orders arsthall obtain the physiciasmtoun o )
tersignaturewithin 10 working days. HFS 107.121 Nurse—midwife services. (1) CovERED

. ; ERVICES. Covered services provided by a certified nurse—
preszériltj)(reurzgss QJ?%O?ESS nJ;]nésetf ;?S ré%%vg?]c&eg :[L)(rJactlce nurs(:"rsnidwife may include the care of mothers and their babies through
. L Lo out the maternity cycle, including pregnant@bor normal child
() Medically necessary actual tinsgent in direct care that pjrth and the immediate postpartum period, provided that the
requiresthe skills of a licensed nurse is a covered service.  nyrse-midwifeservices are provided within the limitations estab
(2) PriOrRAUTHORIZATION. (@) Prior authorization is required lishedin s. 441.15 (2), Stats., and ch. N 4.

for all private duty nursing services. (2) LimmaTion. Coverage for nurse-midwife services for
(c) A requestfor prior authorization of private duty nursingmanagemenand care of the mother and newborn child shall end

servicegperformed by an LPN shall include the name and licenaéterthe sixth week of postpartum care.

numberof the registered nurse or physician supervising the LPNHistory: Cr. RegisterJanuary1991, No. 421, &f2-1-91.

(d) A request for prior authorization for care for a recipient HES 107.122
who requires more than one privataty nurse to provide medi .
cally necessary care shall include the name and license numb

the RN performing care coordlqatlon responS|l?|I!t|es. . eredby the MA program aréhose medical services delegated by

(3) OTHERLIMITATIONS. (&) Dischage of a recipient from pri 3 Jicensed physician by a written protocol developed with the
vateduty nursing care shall be made in accordance with s. Hh@sepractitioner pursuant tthe requirements set forth in s. N
105.19(9). 6.03(2) and guidelines set forth by the medical examihiogrd

(b) An RN supervising an LPN performing services under thendthe board of nursing. General nursing proceduresavered
sectionshall supervise the LPN as often as necessary under skevices when performed by a certified nurse practitioneliror
requirement®f s. N 6.03during the period the LPN is providing cal nurse specialist in accordance with the requiremafings N
servicesand shall communicate the results of superviseotivic-  6.03 (1).These services may include those medically necessary
tiesto the LPN. These activities shall be documented by the Rilagnostic,preventive, therapeutic, rehabilitative gralliative

Independent nurse practitioner ser -
Vi% s. (1) CoveRED SERVICES. Services provided by a nurse
eﬁr titioner,including a clinical nurse specialist, which are-cov
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servicesprovided in a medical setting, the recipisrtomeor (g) Outpatient hospitadervices, as described in s. HFS 107.08
elsewhere.Specific reimbursable delegated medical acts aifl) (b);
nursingservices are the following: (h) Family planning services, as described in s. HFS 107.21;
(@) Under assessment and nursing diagnosis: () Early and periodic screening, diagnosis and treatment
1. Obtaining a recipierg’complete health history and record (EPSDT)services, as described in s. HFS 107.22;

ing the findings in a systematic,gamized manner; () Prescriptions for drugs and recipient transportation; and
2. Evaluating and analyzing a health history critically; (k) Disposable medical supplieas described in s. HFS

3. Performing a complete physical assessment using ted7.24.
niquesof observation, inspection, auscultatipalpation and per (2) PrIORAUTHORIZATION. (@) Services under sub. (1) (e) to
cussionordering appropriate laboratory and diagnostic tests aflg are subject to applicable prior authorization requirements for
recordingfindings in a systematic manner; those services.
4. Performing and recording a developmental or functional (b) Requests for prior authorization shall be accompanied by
status evaluation angental status examination using standardhe written protocol.
ized procedures; and (3) OTHER LIMITATIONS. (@) No services under this section
5. ldentifying anddescribing behavior associated with develmay be reimbursed without a written protocol developed and
opmentalprocesses, aging, life style and family relationships; signedby the nursepractitioner and the delegating physician,
(b) Under analysis and decision-making: exceptfor general nursing procedures described under s. N 6.03

1. Discriminating between normal and abnorrfiatiings (1). The physician shall review a protocol according to the

associatedvith growthand development, aging and pathologica{lequirementsof s. 448.03 (2) (€), Statsaand guidelines estab

processes; ishedby the medicaéxamining board and the board of nursing,
S butno less than once each calendar.y&avritten protocol shall
2. Discriminating between normal and abnormal pattefns po organized as follows:
behaviorassociated with developmentatocesses, aging, life 1. Subiective data:
style,and family relationships as influenced by illness; : Djec >
3. Exercising clinical judgmenin differentiating between 2. Objective da_ta,
situationswhich the nursepractitioner can manage and those 3: Assessment;

which require consultations or referral; and 4. Plan of care, and
4. Interpreting screening and selected diagnostic tests; 5. Evaluation.
(c) Under management, planning, implementation teexk (b) Prescriptions for drugs are limited to those drugs allowed
ment: underprotocol for prescription by a nurse practitigrexcepthat )
1. Providing preventive health care and health promotion fﬁgﬂgﬁ’”ed substances may not be prescribed by a nurse practi

adultsand children;

2. Managing common self-limiting @pisodic health prob (4) Non-covereDSERVICES. Non—covered services are: _
lemsin recipients according to protocol and other guidelines; ~ (8) Mental health and alcohol and other drug abuse services;

3. Managing stabilized illness problems in coloration with (P) Services provided to nursing home residentbaspital
physiciansand other health care providers according to protocgppatlentswhlch are included in the daily rates for a nursing home

o . o S of hospital,
4. Prescribing, regulating and adjusting medications as () Rural health clinic services;

definedby protocol; . . ) . .
5. Recommending symptomatic treatments and non—pre (d) Dispensing durable medical equipment; and

scriptionmedicines; (e) Medical acts for which the nurse practitioner or clinical

6. Counselingecipients and their families about the proceégursespecialist does not have written protocols as specified in this

of growth and development, aging, life crises, common illnessg§Ction:In this paragraph, “medical acts” means acts reserved by
risk factors and accidents: professionaltraining and licensure to physicians, dentists and

. . . . godiatrists.
7. Helping recipients and their families assume greatelyistory: Emeg. cr ef. 7-1-90; crRegisterJanuary1991, No. 421, &f2-1-91;
responsibilityfor their own health maintenance and illness bgire correction in (1) (e) made under s. 13.93 (2m) (b) 7., Stats., Registir1999, No.
520.

providing instruction, counseling and guidance;

8. Arranging referrals for recipients with heafthoblems HFS 107.13 Mental health services. (1) INPATIENT
who need further evaluation or additional services; and CAREIN A HOSPITALIMD. (a) Coverd servicesInpatient hospital

9. Modifying the therapeutic regimen so that it is appropriat@entalhealth andAODA care shall be covered when prescribed
to the developmentaind functional statuses of the recipient andy a physician and when provided within a hospital institution for
therecipients family; mentaldisease (IMD) which is certified under ss. HFS 105.07 and

(d) Under evaluation: 105.21,except as provided in pgb).

1. Predicting expected outcomes of therapeutic regimens; (b) Conditions for coverage o&cipients undel years of

2. Collecting systematic data for evaluating the response@4€- 1. Definition. In this paragraph, “individual plan of care”or
arecipient and the recipiestfamily to a therapeutic regimen;  Plan of care” means a written plan developed for each recipient

o . nder 21 years of age who receives inpatient hospital mental
recigiemgdlfymg the plan of care according to the response of tﬁ%althor AODA care in a hospital IMD for the purpose of improv

) ) . ing the recipiens condition to the exterihat inpatient care is no
4. Collecting systematidata for self-evaluation and peefjgngernecessary

review;and o , o 2. General conditions. Inpatient hospital mental heaitth

5. Utilizing an epidemiological approach in examini@ AODA services provided in a hospital IMDr recipients under
healthcare needs of recipients in the nurse practitisrerseload; age21 shall be provided under the directioragbhysician and,

(e) Physician services described under s. HFS 107.06 thati@réhe recipient was receiving the services immediately before

underprotocol; reachingage 21, coverage shall extend to the earlier of the fellow
(f) Services under $iFS 107.08 performed for an inpatient inng:
a hospital; a. The date the recipient no longer requires the services; or
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b. The date the recipient reaches age 22. wererequired on an inpatient basis, and to recommend chamges

3. Certification ofneed for services. a. For recipients unddhe plan as indicated by the recipientverall adjustment as an
age21 receiving services in a hospital IMD, a team specified iRpatient.
subd.3. b. shall certify that ambulatory care resources do not meet d. The development and review of the plan of care under this
thetreatment needs of the recipigmipper treatment of the recipi subdivisionshall satisfy the utilization control requirements for
ent’s psychiatric condition requireservices on an inpatient basisphysiciancertification and establishment and periodic revigw
underthe direction of a physician, and the services can reasondhlg plan of care.
be expected to improve the recipientonditionor prevent further 6. Evaluation. a. Before a recipigstadmitted to a psychiat
regressiorso that the services will be needed in reduced amouiit hospital or before payment &ithorized for a patient who
or intensity or no longer be needed. The certification specified dppliesfor MA, the attending physician or staghysician shall
this subdivision satisfies the requirement for physidgartificaa  makea medical evaluation &ach applicars’or recipiens need
tion in subd. 7. In this subparagraph, “ambulatory care resourcés’ care in the hospital, arappropriate professional personnel
meansany covered service except hospital inpatient care or cateall make gpsychiatric and social evaluation of the applicant’
of a resident in a nursing home. or recipients need for care.

b. Certification under subd. &. shall be made for a recipient b. Each medical evaluation shall include a diagnosisina
whenthe person is admitted to a facility or program by an indepemary of present medical findings, medical histahe mentahnd
dentteam that includes a physician. The tesirall have compe physicalstatus and functional capacityprognosis, and a recem
tencein diagnosis and treatment of mental illness, preferably mendatiorby a physician concerning admission to the psychiatric
child psychologyand have knowledge of the recipisrgituation. hospitalor concerning continued care in the psychiatric hospital

c. For a recipient who applies for MA eligibility while in afor an individual who applies for MA while in the hospital.
facility or program, the certification shall be made by the team 7. Physician certification. a. A physician shall certify and
describedn subd. 5. b. and shall cover any period before appliczcertify for each applicant or recipient thiapatient services in
tion for which claims are made. a psychiatric hospital are or were needed.

d. For emegency admissions, the certification shall be made b. The certificatiorshall be made at the time of admission or
by the team specified in subd. 5. b. within 14 days affenission. if an individual applies for assistance whil@ipsychiatric hospi

4. Active treatment. Inpatiempsychiatric services shall @l before the agency authorizes payment.
involve active treatment. An individuai plan of care described in C. Recertification shall benade at least every 60 days after
subd.5. shall be developed and implemented no later than 14 dgg#tification.
after admission and shall be designed to achieve the recipient’ 8. Physiciars plan of care. a. Before a recipient is admitted
dischargerom inpatient status at the earliest possible time.  to a psychiatric hospital obefore payment is authorized, the

5. Individual planof care. a. The individual plan of care shafftténdingphysician or stafphysician shall documesind sign a
bebased on a diagnostic evaluation that includes examinatiori"?ftte” plan of care for the recipient or applicant. Twysicians
the medical, psychological, social, behavioral aleyelopmental Plan of care shall include diagnossymptoms, complaints and
aspectwf the recipient situation and reflects the need for inpacomplicationsindicating the neetbr admission; a description of
tient psychiatric care; be developed by a team of professionil§ functional levelof the individual; objectives; any orders for
specifiedunder subd. 5. b. in consultation with the recipient arfiédications treatments, restorativend rehabilitative services,
parentsJegal guardians or others into whose careréupient activities, therapies, sociaservices, diet or special procedures
will bereleased after disclye; specify treatment objectives; pre Fcommendedor the health and safety of the patient; plans for
scribean integrated program of therapies, activities, and expegPntinuingcare, including review and modification to the plan of
enceglesigned to meet the objectives; and include, at an appropf'®:and plans for dischge. o
ate time, post-dischge plans and coordination of inpatient b. The attending or stafphysician and other personnel
serviceswith partial dischage plans and related community-serinvolvedin the recipient care shall review each plan of cate
vices to ensure continuity of care with the recipisrtamily, leastevery 30 days.
schooland community upon discluge. 9. Record entries. A written report of each evaluatioder

b. The individual plan of care shall be developed byrdar subo].6. and the plan of care under su.bd. 8. shalllbe. entered in the
disciplinaryteam that includes a board—eligible or board-certifis@Pplicants or recipiens record at the time of admission ibthe
psychiatrist;a clinical psychologist who has a doctorate and igdividualis already in the facilityimmediately uporrompletion
physicianlicensed to practice medicie osteopathy; or a physi Of the evaluation or plan.
cianlicensed to practice medicie osteopathy who has speeial  (c) Eligibility for non—institutional servicesRecipients under
ized training and experience in the diagnosis and treatmentagfe 22 or over age 64 wheeinpatients in a hospital IMD are €li
mentaldiseasesand a psychologist who has a mastelegree in gible for MA benefits for services not provided through that-insti
clinical psychology or who is certified by the state. The team shéuition and reimbursed to the hospital as hospital services under s.
alsoinclude a psychiatric social workexregistered nurse with HFS 107.08 and this subsection.
specializedraining or one ye&s experience in treating mentally  (d) Patients account.Each recipient who is a patient in a state,
ill individuals, an occupational therapist who is certified by theunty,or private psychiatric hospital shall have an account-estab
Americanoccupation therapy association and who has speciidhed for the maintenance of earned or unearned money pay
izedtraining or one year of experience in treating mentally il-indimentsreceived, including social security and SSI payméfits.
viduals,or a psychologist who has a mastestegree in clinical accountfor a patient in a state mental health instigitell be kept
psychologyor who has been certified by the state. Based in accordance with s. 46.07, Stats. The payee for the account may
educationand experience, preferably including competence Ise the recipient, if competent, or a legapresentative or bank
child psychiatry the team shall be capable of assessing the recipfficer except that a legal representative employed by a county
ent'simmediate and long—randkerapeutic needs, developmendepartmenbf socialservices or the department may not receive
tal priorities, and personal strengths and liabilities; asse#ising paymentslf the payee of the residesiticcount is a legally autho
potential resources of the recipiestfamily; setting treatment rized representative, the payee shall submit an annual report
objectives;and prescribingherapeutic modalities to achieve thehe account tothe U.S. social security administration if social
plan’s objectives. securityor SSI payments have been paid into the account.

c. The plan shall be reviewed every 30 days by the team speci(e) Professional services gvided tohospital IMD inpatients.
fied in subd. 5. b. to determine that services being provided ardmraddition to meeting the conditions for provision of services
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listedunder s. HFS 107.08 (4), including separate billing, the fol d. A nursing home;
lowing conditions apply to professional services provided te hos e, A school; or
pital IMD inpatients: f. A hospital:

1. Diagnostic interviews with the recipiesimmediate fam 5. The provider who performs psychotherapy shall engage in
ily members shall be covered services. In this subdiviStome-  t3ce—to—faceontact with the recipient for at least 5/6 of the time
diatefamily members” means parents, guardian, spouse and c[fa which reimbursement is claimed under MA:
drenor, for a C.h”q na fostgr hqme, the foster parents; 6. Outpatient psychotherapy servicesipfto $500 per recipi

2. The limitations specified in s. HFS 107.08 (3) shall applynt jn a calendar year for hospital outpatient service providers bill
and ing on the hospital claim form, or 15 hours®&00 per recipient

3. Electroconvulsive therapy shall be a covered service onlya calendar year for non—-hospital outpatient providersch-
whenprovided by a certified psychiatrist in a hospital setting. everlimit is reached first, maje provided without prior autheri

() Non—coveed servicesThe following services are not cov zationby the department; and
eredservices: 7. If reimbursement is also made to any provider for AODA

1. Activities which are primarily diversional in nature sucHreatmentservices under sub. (3) during the same year for the
asservices which act as socialrecreational outlets for the recipi samerecipient, the hours reimbursed for these services shall be

ent; consideregart of the$500 or 15—-hour psychotherapy treatment
2. Mild tranquilizers or sedatives provided solely for the pug€rvicesimit before prior authorization is required. Fuospital
poseof relieving the recipiers’ anxiety or insomnia; outpatientproviders billing on the hospital claim form, these ser

; . . .. vicesshall be included in the $500 linaefore prior authorization
carces" Consultation with other providers about the recipenti required. If several psychotherapy or AODA treatment service
' " rovidersare treating theame recipient during the yeatl the
4. Conditional leave, convalescent leave or transfer days fr‘g’&‘ychotherapyand AODAtreatment services shall be considered
psychiatrichospitals for recipients under the age of 21; in the $500 or 15-hour total limit before prior authorization is

5. Psychotherapy or AODA treatment services whepa required.However if a recipient ishospitalized as an inpatient in
rately billed and performed by masters level therapis&@DA  anacute care general hospital or IMD witldiagnosis of, or for
counsellorscertified under s. HFS 105.22 or 105.23; aprocedure associated with, a psychiatric or alcohol or other drug

6. Group therapy services omedication management for abusecondition, reimbursement fany inpatient psychotherapy
hospitalinpatients whether separately billed by an IMD hospitalr AODA treatment services not included in the $500, 15-hour
or by any other provider as an outpatient claim for professiorihit before prior authorizatiois required for outpatient psycho

services; therapyqr AODA treatment servi_ces. For hospital inpatients, the
7. Court appearances, except when necessary to def&ifferential diagnostic examination for psychotherapy and the
againstcommitment; and medical evaluation for AODAtreatment services also are not

8. Inpatient services for recipients between the ages of 21 é%luc'ed'_n the I|m|t_ before prior a_uthorlzatlon Is required. .
(b) Prior authorization. 1. Reimbursement may be claimed

64 when provided by a hospital IMD, except that services may Pe ; : -
providedto a 21 year old resident of a hospital IMD if fhegson  f0r treatment services beyond 15 hours or $500, whichever limit

wasa resident of that institution immediately prior to turning 2% attained first, after receipt of prior authorization frahe
and continues to be a resident after turning 21. A hospital IMpePartmentServices reimbursed by any third-party payer shall
patientwho is 21 to 64 years of age mag eligible for MA bene eincluded when calculating the :I_.5 hOl_Jrs or $500 of service. _
fits while on convalescent leave from a hospital IMD. 2. Thedepartment may authorize reimbursement for a speci
Note: Subdivision 8 applies only to services for recipientsc284 years of age fied number of additional housf non—hospital outpatient care or
rocipient who s 3 paliont T onEinese faciltes but temporary hospiialied else ol (0r NOSPtal outpatient services to be provided to a recipient
whergfor medical tfeatmem or temporarily residing atpa rehébilitzftion facility oW'th the calendar yeaﬂ—he departm_ent shall .req.u"e peI’IOdIC .
anothertype of medical facility are covered services. progressreports and subsequent prior authorization requests in
Note: For moreinformation on non-covered services, see ss. HFS 107.03 amistancesvhere additional services are approved.
107.08(4). 3. Persons who review prior authorization requests for the
_ (2) OUTPATIENT PSYCHOTHERAPYSERVICES. (@) Coverd Sef  qanartmenshall meet the same minimum training thedviders
vices. Outpatient psychotherapy services shallcovered ser areexpected to meet
viceswhen prescribed by a physician, when provided by a pro 4. A prior authori.zation request shall include the followin
vider who meets the requirements of:S 105.22, and when the. formati pri q 9
following conditions are met: information: . . -
1. A differential diagnosti@xamination is performed by a a. The names, addresses and MA provider or identifier num

PP : o .~ 1~ bersof the providers conducting the diagnostic examination or
certified psychotherapy provideA physicians prescription is . ; > S
not necessary to perform the examination: medicalevaluation and performing psychotherapy services;

2. Before the actugbrovision of psychotherapy services, a b. A copy of the phyS|C|as’pre_scr|pt|on_ for tree_ttment; .
physicianprescribes psychotherapy in writing; c. A detailed summary of the tifential diagnostic examina

. . . tion, setting forth the severity of the mental illness or medically
3. Psycho’_[herapy |s_furn|§hed by: o . significantemotional or social dysfunction, the medionatessity
a. A provider who is a licensed physician or a licenseg psychotherapy and the expected outcome of treatment;
\?Vﬁg:?so\lsgiﬁs Fi)r:Oz;/rlldc?St ugt(ij:rrltsfé l;'lllzlts ﬁggézrzs(ll-)llg? f(r)gbzﬁz (1)..d: A copy of the treatment plan which shall relate to the-find
d): gh . kp - e ty fice: ' Jn)lgs of the diagnostic examination or medical evaluation and
(c) or (d); or who is working in private practice; or  g5onin behavior and personality changes being sought; and
b. A provider under s. HFS 105.22 (3) who is working inan’ ¢ “a statement of the estimated frequency of treatment ses

outpatientfacility under s. HFS 105.22 (1) (@) (d) whichis certi ;o5 the estimated cost of treatment and the anticipated location
fied to participate in MA; of treatment

4. Psychotherapy is performed only in: 5. Thedepartmens decision on a prior authorization request

a. The diice of a provider; shallbe communicated to the provider in writing.
b. A hospital outpatient clinic; (c) Other limitations. 1. Collateral interviews shall be limited
c. An outpatient facility; to members of the recipiestimmediate familyThese are par
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ents,spouse and children,dor children in foster care, foster par 3. Thesupervising physician or psychologist develops a-treat

ents. ment plan which relates to behavior and personatittanges
2. No more than one provider may be reimbursed for the saRfingsought and to the expected outcome of treatment;
psychotherapgession, unless the session invoxesuple, fam 4. Outpatient AODA treatment services of up to $500 or 15

ily group or is a group therapy session. In this subdivision, “grotyeursper recipient in a calendgeat whichever limit is reached
therapysession” means a session not conducted in a hopitalfirst, may be provided without prior authorization by the depart
an inpatient recipient at which there arere than one but not ment;

more than 10 individuals receiving psychotherapy services 5. AODA treatment services are performed only in tHeef
togetherfrom one or 2 providers. Undeo circumstances may of the providera hospital or hospital outpatient clinic, ampa
morethan 2 providers be reimbursed for the same session. tient facility, a nursing home or a school;

3. Emepency psychotherapy may be performed by a pro 6. The provider who provides alcohol and other drug abuse
vider for a recipient without a prescription for treatment or priadreatmentservices engages in face—to—face contact withettig
authorizationwhen the provider has reason to believe that thent for at least 5/6 of theéime for which reimbursement is
recipientmay immediately injure himself or herself any other claimed;and
person.A prescription forthe emegency treatment shall be 7. |f reimbursement is also made to any provider for psycho
obtainedwithin 48 hours of the time the ergency treatment was therapyor mental health services under sub. (2) during the same
provided, excluding weekends and holidayServices shall be yearfor the same recipient, the hours reimbursed for these ser
incorporatedwithin the limits described in pafb) and this para  vicesshall be considered part of the $500 or 15-hour AODA-treat
graph,and subsequent treatment may be provided .i{lppis fob  mentservices limitoefore prior authorization is required. For-os
lowed. pital outpatient service providers billing on the hospital claim

4. Diagnostic testing and evaluation foental health, day form, these services shdle included in the $500 limit before
treatmentand AODA services shall be limitéd 6 hours every 2 prior authorization is required. If several psychotherapy or AODA
years per recipient as a unique procedure. Any diagnostic testifgftmentserviceproviders are treating the same recipient during
andevaluation in excess of 6 hours shall be counted toward the yearall the psychotherapy or AODA treatment services shall
therapyprior authorization limitsand maytherefore, be subject be considered in the $500 or 15-hour toliatit before prior
to prior authorization. authorizationis required. Howeveif a recipient is hospitalized

5. Services under this subsection are not reimbursable if @an inpatient in an acute care general hospital or IMD with a
recipientis receivingcommunity support program services undefliagnosisof, or for a procedure associated with, a psychiatric

sub.(6) or psychosocial services provided through acommunin?‘lcoml or other drug abuse condition, reimbursement for any

- : npatient psychotherapy or AODA treatment services is not
basecbsychosgmal service program unQer sqb. (7). . includedin the $500, 15-hour limit before prior authorization is
6. Professional psychotherapy servipesvided to hospital yequired. For hospital inpatients, the féifential diagnostic

inpatientsin general hospitals, other than group therapy and-megiaminatiorfor psychotherapy or AODAreatment services and
cationmanagement, are not considengpiatient services. Reim  the medical evaluation for psychotherapy or other mental health
bursemenshall be made to the psychiatrist or psycholdglbg treatmenior AODA treatment services are also not included in the
providerscertified under s. HFS 105.22 (1) (a) or (b) who providgmit before prior authorization is required.

mental health professionakervices to hospital inpatients in (b) Prior authorization. 1. Reimbursement beyond h6urs

accordancavith reqwrements of this sgbsectlt)_n. or $500 of service may belaimed for treatment services fur
(d) Non—coveed servicesThe following services are not cov nishedafter receipt of prior authorizatidnom the department.
eredservices: Servicesreimbursed by any third—party paysrall be included
1. Collateral interviews with persons not stipulated in @r whencalculating the 15 hours or $500 of service.
1., and consultations, except as provided in s. HFS 107.06 (4) (d); 2. Thedepartment may authorize reimbursement for a speci
2. Psychotherapy for persons with the primary diagnosis téd additional number of hours of outpatient AODA treatment
mental retardation,except when they experience psychologicaiervicesor visits for hospital outpatient services to be provided to
problemsthat necessitate psychotherapeutic intervention; ~ arecipient in ecalendar yeafThe department shall require peri
3. Psychotherapy provided in a persamome: odic progress reports and subsequgidr authorization requests
n instances where additional services are approved.

4. Self-referrals. For purposes of this paragraph, “self? . . o
referral’ means that a provider refers a recipient to an agency jn 3. P€rsons who review prior authorization requests for the
partmenshall meet the same minimum training requirements

which the provider has a direct financial interest, or to himself :
atproviders are expected to meet.

herselfacting as a practitioner in private practice; and i horizati hall include the followi
5. Court appearances except when necessary to def?%?mg‘igr:'_or authorization request shall include the following

againstcommitment. . . .
Note: For more information on non—covered services, see s. HFS 107.03. a. The names, addresses and MA provider or identifier num
(3) ALCOHOL AND OTHERDRUG ABUSE OUTPATIENT TREATMENT bersof the providers conducting the medical evaluation and per
SERVICES. (a) Coveed services. Outpatient alcohol and drug frming AODA services; o
abusetreatment services shall be covered when prescribed by ab. A copy of the physicias’prescription for treatment;
physician,provided by a provider who meets the requirements of c. A copy of the treatment plan which shall rel@t¢he find
s.HFS 105.23, and when the following conditions are met:  ingsof themedical evaluation and specify behavior and personal
1. The treatment services furnished are AODA treatrsent ity changes being sought; and
vices; d. A statemenbf the estimated frequency of treatment ses
2. Before being enrolled in an alcohol or drug abizsatment  Sions;the estimated cost of treatment and the anticipated location

program, the recipient receives a complete medical evaluatiof, freatment.

including diagnosis, summary of present medical findimasdi 5. Thedepartmens decision on a prior authorization request
cal history and explicit recommendations by fsician for par shallbe communicated to the provider in writing.

ticipationin the alcohol or other drug abuse treatment program. A (c) Other limitations. 1. No more than one provider may be
medical evaluation performed for this purpose within 60 dayseimbursedor the same AODA treatment session, unless the ses

prior to enrollment shall be valid for reenrollment; sioninvolves a couple, &amily group or is a group session. In this
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paragraph,“grougsession” means a session sohducted in a 2. AODA day treatment services may nottiiéed as psycho
hospitalfor an inpatient recipient at which there are more than otteerapy, AODA outpatient treatment, case management, oeccupa
but not morethan 10 recipients receiving services together frotional therapy or any other service modality except AODA day
oneor 2 providers. No more than 2 providers may be reimbursgdatment.

for the same session. No recipient may be held responsible for 3. Reimbursement for AODA day treatmesetvices may not
chargesfor services in excess of MA coverage under this-pargcludetime devoted to meals, rest periods, transportation,-recre
graph. ation or entertainment.

2. Services under this subsection are not reimbursable if the 4, Reimbursement for AODA day treatment assessment for
recipientis receivingcommunity support program services undeg recipient is limited to 3 hours in a calendar yesdditional
sub.(6). assessmerftours shall be countedwards the mental health eut

3. Professional AODA treatment services other thgoup patientdollaror hour limit under sub. (2) (a) 6. before prior autho
therapy and medication management providedospitalinpa  rizationis required or the AODA outpatient dollar hour limit
tientsin general or to inpatients in IMDs are not considered-inpandersub. (3) (a) 4. before prior authorization is required.
tientservices. Reimbursement shall be made to the psychiatrist o{d) Non-coveed services The following arenot covered ser
psychologistilling provider certified under s. HFS 105.22 (&) yjces:

?rl(_b) 0;.1Ot5'2.3 who pdrowdes 'i‘ho DA t_reatrz;;g setrP]/!cestt? hospi 1. Collateral interviews and consultations, except as provided
al inpatients in accordance with requirem er this subsec ;. "1\rs'107.06 (4) (d):

tion. ) .
4. Medical detoxification services amot considered inpa famizl)'/ E@;Egg‘;ﬁuﬁ '?‘eoc%?eg?y treatment setting byedted

tient services if provided outsiden inpatient general hospital or . . .
IMD. 3. AODA day treatment services which are primarily recre
(d) Non—coveed services The following services are not cov ation—orientedor which are provided in non—-medically super

: 9 visedsettings. These includaut are not limited to sports activi

eredservices: ) . . . ties, exercise groupsand activities such as crafts, leisure time,
1. Collateral interviews and consultations, except as providggcialhours, trips to community activities and tours;

in s. HFS 107.06 (4) (d); 4. Services provided to an AODA day treatment recipient
2. Court appearances except when necessary to def@gich are primarily social or only educational in nature. Educa

againstcommitment; and tional sessions are covered as long as these sessiqrastaséan
3. Detoxification provided in a social setting, as described @verall treatment program and include group processing of the
s.HFS 75.09, is not a covered service. information provided;
Note: For more information on non—covered services, see s. HFS 107.03. 5. Prevention or education programs provided as an outreach

(3m) ALCOHOL AND OTHER DRUG ABUSE DAY TREATMENT SER- serviceor as Case—finding; and
vICES. (a) Coveed services.Alcohol and other drug abuse day 6. AODA day treatment provided in the recipisrttome
treatment serviceshallbe covered when prescribed by a physi s '
cian, provided by a provider certified under s. HFS 105.25 and (4) MENTAL HEALTH DAY TREATMENT OR DAY HOSPITAL SER
performedaccording to the recipiesttreatment program in a VICES: (&) Coveed services.Day treatment oday hospital ser

non-residentialmedically supervised setting, and when the fol/iCeSare covered services when prescribed by a physioizen
lowing conditions are met: providedby a providerwho meets the requirements of s. HFS

05.24,and when the following conditions are met:

1. An initial assessment is performed by qualified medic%l - .
professionalsinder s. HFS 75.03 (12) (a) to (e) éopotential par 1. Before becomingvolved in a day treatment program, the

ticipant. Services under this section shall be covered if the assd&SiPientis evaluated through the usetioé functional assessment
ment concludes th&ODA day treatment is medically necessaryc@/eprovided by the departmetu determine the medical neees
andthat the recipient is able to benefit from treatment; sity for day treatment and the perspability to benefit from it;

2. A treatment plan based on the inigaisessment is devel _2: The supervising psychiatriapproves, signs and dates a
opedby the interdisciplinary team in consultatiaith the medi written treatment plan for each recipient and reviend signs the

cal professionals who conducted the initial assessarehin col ~ Planno less frequently than onesery 60 days. The treatment
; ; et planshall be based on the initial evaluation and shall include the
laborationwith the recipient; et ooy e e
3 Th . hvsici hologist i individual goals the treatment modalities including identification
- 1Ne Supervising physician or psychologist appranes ¢ the specific group or groups to be used to achieve these goals

recipient'swritten treatmen.t plan; o andthe expected outcome of treatment;
4. The treatment plan includes measurable individual goals

. ~“=>1 3. Up to 90hours of day treatment services in a calendar year
treatmenimodes to be used to achieve these goals and descrlptlrwr)ﬁ, be reimbursed withouprior authorization. Psychotherapy
of expected treatment outcomes; and

) e ) o servicesor occupational therapy services provided@smponent
5. The interdisciplinary team monitors the recipismifog  parts of a persos'day treatment package may nobbied sepa

ress,adjusting the treatment plan as required. rately, but shall be billed and reimbursed as part of the day treat
(b) Prior a_u_Jthorization. 1. AllAODA d_ay treatment services mentprogram;
exceptthe initial assessment shall be prior authorized. 4. Day treatment or day hospital services provided to kecipi

2. Any recommendation by the county human servicemnts with inpatient status in a hospiaélimited to 20 hours per
departmentinder s. 46.23, Stats., or the county commuymity inpatientadmission and shall onlye available to patients sched
gramsdepartment under s. 51.42, Stats., shalconsidered in uledfor dischage to prepare them for dischar
review and approval of the prior authorization request. 5. Reimbursement is not made for desatment services pro

3. Department representatives who review and approve prioded in excess of 5 hours in any dayin excess of 120 hours in
authorizationrequests shall meet the same minimtraining any month;
requirementss those mandated for AODA day treatment provid 6. Day treatment services arevered only for the chronically
ersunder s. HFS 105.25. mentallyill and acutely mentally ill who have a nefed day treat

(c) Other limitations. 1. AODA day treatment services inment and an ability to benefit from the service, as measyréed
excesf 5 hours per day are not reimbursable under MA.  functionalassessment scale provided by the department; and
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95 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.13

7. Billing for day treatment is submitted by the provid2ay 2. Day treatment services which are primarily social or educa
treatmentervices shall be billed as such, ad as psychother tionalin nature, in addition to having recreatiopabgramming.
apy, occupational therapy or any other service modality Theseshall be considered non-medical services tedefore

8. The groups shalbe led by a qualified professional $taf Non—coveredervices regardless of the age group served;
memberas defined under s. HFS 105.24 (1) (b) 4. a., and ttie staf 3. Consultation with other providers service agency sfaf
membershall be physicallpresent throughout the group sessionegardingthe care or progress of a recipient;
andshall perform or direct the service. 4. Prevention or education programs provided as an outreach

(b) Servicesequiring prior authorization.1. Providers shall service,case—finding, and reading groups;
obtain authorization from the department before providing the 5. Aftercare programs, provided independently or operated
following services, as a condition for coverage of these servicg§:or under contract to boards;
__a Day treatment services provided beyond 90 hours ef ser g Medical or AODA day treatment for recipients with a pri
vice in a calendar year; mary diagnosis of alcohol or other drug abuse;
b. All day treatment or day hospital services provided to 7 pay treatment provided in the recipisritome; and

recipients with inpatient status in a nursing home. Qhbse 8. C
. . L . Court appearances except when necessary to defend
patientsscheduled for dischge areeligible for day treatment. Noeaégainstcommitment.

morethan 40 hoursf service in a calendar year may be authoriz Note: For more information on non—covered services, see s. HFS 107.03.

for a recipient residing in a ngrsmg ho.me; - (6) CoOMMUNITY SUPPORTPROGRAM(CSB servicEs. (a) Cov-
c. All day treatment services provided to recipients who aggeqservices. Community support program (CSP) services shall
concurrentlyreceiving psychotherapyccupational therapy or e covered services when prescribed by a physician and provided

AODA services; by a provider certifiedinder s. HFS 105.255 for recipients who
d. All day treatment services in exces0fhours provided can benefit from the serviceThese non-institutional services

to recipients who are diagnosed as acutely mentally ill. makemedical treatment and related care and rehabilitative ser
2. The prior authorization request shall include: vicesavailableto enable a recipient to better manage the symp

a. The name, address, and MA number of the recipient; tomsof his orher iliness, to increase the likelihood of the recipi

b. The name, address, and provider number of the provi)t Sindependent, &ctive functioning in the community and to
of the service anél of the bi’lling provider; réducethe incidence and duration of institutional treatment ether

¢. A photocopy of the physiciasoriginal prescription for wise brought about by mental illness. Services covareds fol

treatment; lows: .. . . .
d A fthe treat t ol dth ted out 1. Initial assessment. Atetime of admission, the recipient,
treatrﬁen(tfppyo e treatment plan and the expected outcome Qfi 4 psychiatrist ordey shall receive an initial assessment-con

) . . ductedby a psychiatrist and approprigiefessional personnel to
e. A statemenbf the estimated additional dates of servicgeterminethe need for CSP care;

necessargnd total cost; and _ 2. In-depth assessment. ittin one month following the
f. The demographic and client information form from the inrecipient'sadmission to a CSRpsychiatrist and a treatment team

tial and most recerftinctional assessment. The assessment shgila|| perform an in-depth assessment to include all of the follow
havebeen conducted within 3 months prior to the authorizatigag areas:

request. - _ o a. Evaluation of psychiatric symptomology and mental sta
3. Thedepartmens decision on a prior authorization requesys:
shallbe communicated to the provider in writing. If the request is

denied, the department shall provide teeipientwith a separate b. Use of (_jrugs and glcohol; . I
notification of the denial. - c Evaluation of vocational, educational and softiattion

(c) Other limitations. 1. All assessment hours beyond 6 hout89’ . L )
in a calendar year shall be considered part of the treatment hoursd- Ability to live independently; _
andshall become subject to the relevant prior authorization limits. €. Evaluation of physical health, including dental health;
Day treatmentissessment hours shall be considered part of the 6 . Assessment of family relationships; and

hourper 2-year mental health evaluation limit. . g. Identification of other specific problems or needs;

2. Relmbursemer_lt for day treatment servudes_ll be limited 3. Treatment plan. A comprehensiwitten treatment plan
to actual treatment time and may not include time devoted dga||pe developed for each recipient and approved by a psychia
meals rest periods, transportation, recreation or entertainmeniyist The plan shall be developed by the treatment team with the

3. Reimbursement for day treatment servigleall be limited participationof the recipient or recipiestguardian and, as appro
to no more thar series of day treatment services in one calen%mate,the recipient family. Basedon the initial and in—depth
yearrelated to separatpisodes of acute mental iliness. All dayassessmentghe treatment plan shadipecify short-term and
treatmentservices in excess of 90 hours ieaendar year pro long-termtreatment and restorative goals, the services required
videdto a recipient who is acutely mentally ill shall be prior-auo meet these goals and the CSPfstabther agencies providing
thorized. treatmentand psychosocial rehabilitation services. Tleatment

4. Services under this subsection are not reimbursable if fplan shall be reviewed by thesychiatrist and the treatment team
recipientis receivingcommunity support program services undeat least every 30 days to monitor the recipgeptogress and sta
sub.(6). or psychosocial services provided through a communitjas;
basedpsychosocial service program under sub. (7).

(d) Non—coveed services.The following services are not cov
eredservices:

1. Day treatment services which are primaréygreation—ori Medication prescription, administration and monitoring;
entedand which argrovided in non—-medically supervised-set d. Crisis int i 24-h basis. includi hort—
tingssuch as 24 hour day camps, or other social service programs.2: *“I'SIS Intervention om our basis, including shorl
Theseinclude sports activities, exercise groups, activities such £§§ emegen_cy (_:are at home or e_IseWhere |n.the commuauiy;
craft hours, leisurdime, social hours, meal or snack time, trips to €. Psychiatric and psychological evaluations;
communityactivities and tours; 5. Psychological rehabilitation services as follows;

. Treatment services, as follows:
. Family individual and group psychotherapy;
. Symptom management or supportive psychotherapy;

ooT o A
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a. Employment-related services. Thessgvices consist of  (b) Other limitations. 1. Mental health services undeH§S
counselinghe recipient to identify behaviovghich interfere with  107.13(2) and (4) are not reimbursable for recipiamseiving
seekingand maintaining employment; development of interverservicesunder this subsection.

tions to alleviate problem behaviors; and supportive sentites 2. Group psychotherapy is limited to no more than 10 persons
assistthe recipient with grooming, personal hygiene, acquiring a groupNo more than 2 professionals shall be reimbursed for
appropriatevork clothing, daily preparation for workn-the—job 3 single session of group psychotheralgntal health techni
supportand crisis assistance; ciansshall not be reimbursed for group psychotherapy

b. Social and recreational skill training. This training consists 3. Reimbursemernis not available for a person participating
of group or individual COUnseling and otlsativities to facilitate in the program under this subsection if the person |S[H:IHIDI'
appropriate behaviors, and assistance given the reciptent patingin the program under sub. (6).
modjfy bghaviors whichinterfere with family relationships and (c) Non—coveed services Thefollowing are not covered ser
makingfriends; vicesunder this subsection:

¢. Assistance with and supervision of activitiéslaily living. 1. Case management services provided under s. HFS 107.32
Theseservices consist of aidirtge recipient in solving everyday v, 5 yrovider not certified under s. HFS 105.257 to provide ser
problems;assisting the recipient in performing household tas cesunder this section.

suchascleaning, cookin rocery shopping and laundry; assist . . . . .
9 9.9 Y pping Y, 2. Services provided to a residentasf intermediate care

ing the recipient to develop and improve money management < : - o o e .
g P b b y 9 gﬁcmty, skilled nursing facility or an institution for mental dis

skills; and assisting the recipient in using available transportati A ! )
9 P 9 P edsesor to a hospital patient unless the servaesperformed to

d. Other support services. These services conststlpfng P ; o T
therecipient obtain necessary medical, dental, legal and finamﬁé pr?qujxnr;tey.remplent for dischge from the facility to reside in the

servicesand living accommodationpyoviding direct assistance .

to ensurethat the recipient obtains necessary government entitle. S Services performed by volunteers, except that out-
mentsand services, and counseling the recipient in appropriat@l POcketexpenses incurred by volunteers in performing services
relatingto neighbors, landlords, medical personnel and other pBfay be covered.

sonalcontacts; and 4. Services that are not rehabilitative, including services that

6. Case management in the form of ongoing monitoring afiePrimarily recreation—oriented.

servicecoordination activities described in s. HFS 107.32 (1) (d). 5. Legal advocacy performed by an attorney or paralegal.

P . History: Cr. RegisterFebruary1986, No. 362, &f3-1-86;am. (1) (f) 8., Regis
(b) Other limitations. 1. Mental health services undeH:S ey, Fepruary1988, No. 386, ef3-1-88; emag. cr. (3m), ef. 3-9-89; cr (3m), Reg

107.13(2) and (4) are not reimbursable for recipiemnseiving ister, December1989, No. 408, &f1-1-90; ema. cr. (2) (c) 5., (3) (cR., (4) ()
CSPservices 4. and (6), & 1-1-90; cr(2) (c) 5., (3) (c) 2., (4) (8). and (6), RegisteBeptember
A . 1990,No. 417, f 10-1-90; emay. r. and recr(1) (b) 3., am. (1) (f) 6., f1-1-91;

2. An initial assessment shall be reimbursed only when the.(1) (a), (b) 1. and 2., (), (f) 5., 6. and 8., (2) (@) 1., 3. a. and b., 4. 1., 6., 7., (b)

inientis fi i ina di 1.and 2., (¢) 2, (3) (a) (intro.), 4., 5., 7., (b) 1. and 2., (c) 1. (3) (d) 1. and 2., (4
recipientis first admitted to the CSP afwllowing dischage from  1.and2. () (d)(e)l’(gzlé'?ggrgl) )3, L )(e)'iz) & gt_?)d” © @ ! @@

a hospital after a short-term stay tobe d., cr(2) (c) 6., (3) (c) 3. and 4., (3) (d) 3., Regis&@ptember1991, No. 429,

ie limi i 10-1-91; am. (4) (a) 2.,.cf4) (a) 8., RegisteiFebruary 1993, No. 446, &f
3. Group therapy is limited to no more than 10 persons Irgtzal—%;:orrections in (3) (d3. and (3m) (a) 1. made under s. 13.93 (2m) (b) 7., Stats.,

group.No more than 2 professionadball be reimbursed for a RegisterFebruary 2002 No. 554; engeam. (2) (c) 5. and (4) (c) 4., 66) (b) 4. and
single sessiorof group therapyMental health technicians shall(7), eff. 7-1-04; CR 04-025: am (2) (c) 5. and (4) (c) 4.(@)(b) 4. and (7Register
not be reimbursed for group therapy October2004 No. 586, & 11-1-04.

4. Reimbursemeris not available for a person participating

g]ai?n%?r:?%gamougqg% Lhr:zl ::Jgjgcz%n if the person ispaigick (a) Podiatry services covered by medical assistance are those
i AT ) medically necessary services for the diagnosis and treatafent
(c) Non-coveed servicesThe following CSP services are nOthefeet and ankles, within the limitations described in this section,
coveredservices: _ _ whenprovided by a certified podiatrist.

1. Case management services provided under s. HFS 107.32h) The following categories of services are covered services
by a provider not certified under s. HFS 105.255 to provide C§fhenperformed by a podiatrist:
services;

2. Services provided to a residentaf intermediate care
facility, skilled nursing facility or an institution for mental dis
easesor to a hospital patient unless the serviaxesperformed to
preparethe recipient for dischge form the facility to reside in the

HFS 107.14 Podiatry services. (1) COVEREDSERVICES.

1. Ofice visits;

2. Home visits;
Nursing home visits;
Physical medicine;

o osw

community; . Sugery;

3. Services related to specific job—seeking, job placement and 6. Mycotic conditions and nails;
work activities; 7. Laboratory;

4. Services performed by volunteers; 8. Radiology:

5. Services which are primarily recreation—oriented; and g pjaster or other cast material used in cast procedures and
6. Legal advocacy performed by an attorney or paralegalstrapping or tape casting fotreating fractures, dislocations,
(7) PSYCHOSOCIAL SERVICES PROVIDED THROUGH A  sprainsand open wounds of the ankle, foot and toes;
COMMUNITY-BASED PSYCHOSOCIAL SERVICE PROGRAM. (&) Cov- 10. Unna boots: and
ered services. Psychosocial serviceprovided through a 11. Drugs and injections.
community—basegdsychosocial service program shall be covered (2) OTHER UMITATIONS. (a) Podiatric services pertaining to

serviceswhen authorized by a mental health professional underths. [eaning trimmi 4 cuti f1 s oft ferred 1
HFS 36.15 for recipients determined to haveeed for the ser ecleaningrimming and cutling or toenalls, often reierred 1o as

vicesunder s. HFS 36.14. Thesen-institutional services must Palliative or maintenance care, shall be reimbursed oncéper
fall within the definition of “rehabilitative services” under 42 CFRI2Y per(ljo?honly if t_h%empléa_?t is under thfetr?Ct]!Vﬁ care of a physi
s. 440.130 (d) and must be described in a service plan under s. fggan ) e recipie . condition 1S one ot the tollowing:
36.17.Covered services include assessment under s. HFS 36.161. Diabetes mellitus;

andservice planning and review under s. HFS 36.17. 2. Arteriosclerosis obliterans evidenced by claudication;
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97 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.15

3. Peripheral neuropathies involving the feet, which are-asso (h) Services directed toward the care aodrection of “flat

ciatedwith: feet;”
a. Malnutrition or vitamin deficiency; (i) Treatment of subluxation of the foot; and
b. Diabetes mellitus; () All other services not specifically identifies covered in
c. Drugs and toxins; this section. _
d. Multiple sclerosis; or History: Emeg. cr eff. 7-1-90; crRegisterJanuary1991, No. 421, &2-1-91.
e. Uremia; HFS 107.15 Chiropractic services. (1) DEFINITION. In
4. Cerebral palsy; this section, “spell of illness” means a condition characterized by
5. Multiple sclerosis; the onset of a spinal subluxation.“Subluxation” meansatiter
6. Spinal cord injuries; ation of the normal dynamics, anatomical or physiological-rela
7. Blindness: tionshipsof contiguousarticular structures. A subluxation may
8. Parkinsors disease: havebiomechanical, pathophysiological, clinical, radiologic and
" other manifestations.
9. Cerebrovascular accident; or

(2) CoverepseRvICES. Chiropractic services covered by MA
10. Scleroderma. o ) are manual manipulations of the spirsed to treat a subluxation.
(b) The cutting, cleaning and trimming of toenails, corns, carhese services shall be performed by a chiropractor certified pur
lousesand bunions on multiple digits shall be reimbursed at oRgantto s. HFS 105.26.
fee for each service which includes either one or both feet. (3) SERVICESREQUIRING PRIORAUTHORIZATION. (&) Require-

(c) Initial diagnostic services are covered when performed ffent. 1. Prior authorization is required for services beyond the
connectiorwith a specific symptom or complaint if it seems likelyinitial visit and 20 spinal manipulations per spell of illness. The
that treatment would be covereden though the resulting diagno prior authorization request shall include a justification of wiey
sismay be one requiring non-covered care. conditionis chronic and why it warrants the scope of service being

(d) Physical medicine modalities may include, &gt not lim  requested.
ited to, hydrotherapyultrasound, iontophoresiranscutaneous 2. Prior authorization is required for spinal supports which
neurostimulato(TENS) prescription, and electronic bone stimuhavebeen prescribed by a physician or chiropractor if the pur
lation. Physical medicine is limited to 10 modality services pethaseor rental priceof a support is over $75. Rental costs under

calendaryear for the following diagnoses only: $75 shall be paid for one month without prior approval.
1. Osteoarthritis; (b) Conditions justifying spell of illness designatioFhe fok
2. Tendinitis; lowing conditions may justify designation of a new spell of illness
3. Enthesopathy; if treatment for the condition is medically necessary:
4. Sympathetic reflex dystrophy; 1. An acute onset of a new spinal subluxation;
5. Subclacaneal bursitis; and 2. An acute onset of an aggravation of pre—existing spinal
6. Plantar fascitis, as follows: subluxationby injury; or
a. Synovitis; 3. An acute onset of a change in pre-existing spinal subluxa
b. Capsulitis; tion based on objectlvg flqdlngs. . .
c. Bursitis: or (c) Onset and termination of spell of illnesghe spell of i
d. Edema. nesshegins with the first dagf treatment or evaluation following

. ) . i - the onset of a condition under p@dn) andendswhen the recipient
(e) Services provided during a nursing home visit tode&n  improvesso that treatment by a chiropractor for the condition

or trim toenailscorns, callouses or bunions of more than one regiaysingthe spell ofillness is no longer medically necessay
dentshall be reimbursed at the nursing home single visiffoate ater 20 spinal manipulations, whichever comes first.

only one of the residents seen on that day of service. All other ) pocymentation. The chiropractor shatlocument the spell
claimsfor residents seen at the nursing hanghe same day of of illness in the patient plan of care.

serviceshall be reimbursed up the multiple nursing home visit () Non-transferability of teatment daysUnusedreatment

rate.The podiatrist shall identifgn the claim form the single resi . h .
dent for whomthe nursing home single visit rate is applicable, arfifySrom one spell of iliness shall not be carried over imtew

the residents for whom the multiple nursing home visit rate gP€llof illness. .
applicable. (f) Other coverage.Treatment days covered by medicare or
() Debridement of mycotic conditions and mycotic naila is Otherihlrd—.palrt){.Insurancehl?ll PTI lnC|UCé|etd IIn computing the 20
coveredservice provided that utilization guidelines established pip'n&/manipulation per spell ot iiiness total. _
the department are followed. (9) Department expertiseThe department may have &
(3) NON-COVEREDSERVICES. The following are notovered staff qualified chiropractors to develop prior authorization criteria
services: andperform other consultatlye activities.
(a) Procedures which do not relate to the diagnosis or treatmerl]\lote: For more information on prior authorization, see s. HFS 107.02 (3).
of the ankle or foot: 9 24) OTHERLIMITATIONS. (&) An Xx-ray or set of x-rays, such as
b) Palliati v q b. (2)- anterior—posterioand lateral, is a covered service ofalyan ink
(b) Palliative or maintenance care, except under sub. (2); tial visit if the x-ray is performed either in the course of diagnos
(c) All orthopedic and orthotic servicescept plaster and ing a spinal subluxation or in the course of verifying symptoms of
othermaterial cast procedures and strapping or tape casting d@fiermedical conditions beyond the scope of chiropractic.
treating fractures, dislocations, sprains or open wounds of the (b) A diagnostic urinalysis is a covered service only for an ini

ankle, foot or toes; tial office visit when relatedb the diagnosis of a spinal subluxa
(d) Orthopedic shoes and supportilevices such as arch sup tion, or when verifying a symptomatic condition beyond the scope
ports,shoe inlays and pads; of chiropractic.
(e) Physical medicine exceeding the limits specified under (c) The billing for an initial dice visit shall clearly describe
sub.(2) (d); all procedures performed to ensure accurate reimbursement.
(f) Repairs made to orthopedic and orthotic appliances; (5) NoN-CcoVEREDSERVICES. Consultations between providers
(g) Dispensing and repairing corrective shoes; regardinga diagnosis or treatment are not covered services.
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HFS 107.15

Note: For more information on non—-covered services, see s. HFS 107.03.
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

HFS 107.16 Physical therapy . (1) COVERED SERVICES.
(a) General. Covered physicaherapy services are those medi

cally necessary modalities, procedures and evaluations enumer 37.
atedin pars. (b)}o (d), when prescribed by a physician and per
formed by a qualified physical therapist (PT) or a certified 39

physicaltherapy assistant under thieect, immediate, on—prem

ises supervision of a physical therapist. Specific services per

formedby a physical therapy aide unger (e) are covered when

providedin accordancevith supervision requirements under.par

(e)s.

(b) Evaluations. Covered evaluations, the resultsvdiich
shallbe set out in a written report &a@company the test chart or
form in the recipiens medical record, are the following:

1. Stress test;

Orthotic check-out;

Prosthetic check-out;

Functional evaluation;

Manual muscle test;

Isokinetic evaluation;
Range—-of-motion measure;
Length measurement;

Electrical testing:

Nerve conduction velocity;
Strength duration curve — chronaxie;
Reaction of degeneration;

Jolly test (twitch tetanus); and
“H” test;

0. Respiratory assessment;

. Sensory evaluation;

12. Cortical integration evaluation;
13. Reflex testing;

14. Coordination evaluation;

15. Posture analysis;

16. Gait analysis;

17. Crutch fitting;

18. Cane fitting;

19. Walker fitting;

20. Splint fitting;

21. Corrective shoe fitting or orthopedic shoe fitting;
22. Brace fitting assessment;

23. Chronic-obstructive pulmonary disease evaluation;
24. Hand evaluation;

25. Skin temperature measurement;
26. Oscillometric test;

27. Doppler peripheral-vascular evaluation;
28. Developmental evaluation:

a. Millani-Comparetti evaluation;

b. Denver developmental,

c. Ayres;

d. Gessell;

e. Kephart and Roach;

f.

g

h

B0 Q20T 00N~ WON

[EEY
[

Bazelton scale;

. Bailey scale; and

. Lincoln Osteretsky motion development scale;
29. Neuro—muscular evaluation;
30. Wheelchair fitting — evaluation, prescription, modifica

tion, adaptation;

31. Jobst measurement;
32. Jobst fitting;

Register June 2007 No. 618
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33. Perceptual evaluation;

34. Pulse volume recording;

35. Physical capacities testing;

36. Home evaluation;

Garment fitting;

38. Pain; and

. Arthrokinematic.

(c) Modalities. Covered modalities are the following:

. Hydrotherapy:

a. Hubbard tank, unsupervised; and

. Whirlpool;

. Electrotherapy:

. Biofeedback; and

. Electrical stimulation — transcutaneous nerve stimulation,
colator;

. Exercise therapy:
. Finger ladder;

. Overhead pulley;

[EnY

Restorator;
Shoulder wheel;
Stationary bicycle;
Wall weights;
Wand exercises;

h. Static stretch;

i. Elgin table;

N-k table;

2
a
3
a
d
e
g
k. Resisted exercise;
Progressive resistive exercise;
m. Weighted exercise;
n. Orthotron;
0. Kinetron;
Cybex;
g. Skate or powder board,;
r. Sling suspension modalities; and
Standing table;
Mechanical apparatus:
a. Cervical and lumbar traction; and
Vasoneumatic pressure treatment;
5. Thermal therapy:
a. Baker;
Cryotherapy — ice immersion or cold packs;
Diathermy;
d. Hot pack — hydrocollator pack;
e. Infra-red;
Microwave;
g. Moist air heat; and
h. Pardin bath.
d) Procedures.Covered procedures are the following:
1. Hydrotherapy:
a. Contrast bath;
b. Hubbard tank, supervised;
. Whirlpool, supervised; and
d. Walking tank;
2. Electrotherapy:
a. Biofeedback;
b. Electrical stimulation, supervised,;
. lontophoresis (ion transfer);
d. Transcutaneous nerve stimulation (TNS), supervised;
e. Electrogalvanic stimulation;
Hyperstimulation analgesia; and
g. Interferential current;

b
b
b
L
p
b
b

f
f

~

c
s
4
c
c
c

f.
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3.

a. Peripheral vascular exercises (BeutAllen);

b.

c. Cardiac rehabilitation—- immediate post—dischge from

DEPARTMENT OF HEALTH AND FAMILY SER/ICES

Exercise:

Breathing exercises;

hospital;

d. Cardiac rehabilitation — conditionimghabilitationpro-

gram;
e.
f.

g. Exercise — therapeutic (active, passive, active assistive,

Codmars exercise;
Coordination exercises;

resistive);

h.

OTONCXTT5TQ™TDODQOO0TPOOOOTORUROD2OTYLRA,XSLSCTOHTOTOSIEXT T

Frenkels exercise;

In—water exercises;

Mat exercises;
Neurodevelopmental exercise;
Neuromuscular exercise;

. Post—natal exercise;

Postural exercises;
Pre—natal exercises;
Range—-of-motion exercises;
Relaxation exercises;
Relaxation techniques;

. Thoracic outlet exercises;

Back exercises;

. Stretching exercises;

. Pre—ambulation exercises;

. Pulmonary rehabilitation program; and
. Stall bar exercise;

. Mechanical apparatus:

. Intermittent positive pressure breathing;
. Tilt or standing table;

Ultra—sonic nebulizer;

. Ultra~violet; and

. Phonophoresis;

. Thermal:

. Cryotherapy — ice massage, supervised;
. Medcosonulator; and

. Ultra—sound;

. Manual application:

. Acupressure, also known as shiatsu;
. Adjustment of traction apparatus;

. Application of traction apparatus;

. Manual traction;

. Massage;

Mobilization;

. Perceptual facilitation;
. Percussion (tapotement), vibration;

Strapping — taping, bandaging;
Stretching;

. Splinting; and

. Casting;

. Neuromuscular techniques:
. Balance training;

. Muscle reeducation;

. Neurodevelopmental techniques — PNR, Roaafle-

Fay, Doman-Delacato, Cabot, Bobath;

d.
e.
f.

8.

Perceptual training;
Sensori—stimulation; and
Facilitation techniques;
Ambulation training:

HFS 107.16

a. Gait training with crutch, cane or walker;
b. Gait training for level, incline or stair climbing; and
c. Gait training on parallel bars; and
9. Miscellaneous:
a. Aseptic or sterile procedures;
b. Functional training, also known as activities of daily living
— self-care training, transfers and wheelchair independence;
. Orthotic training;
d. Positioning;
e. Posture training;
. Preprosthetic training — desensitization;
g. Preprosthetic training — strengthening;
h. Preprosthetic training — wrapping;
i. Prosthetic training;
j. Postural drainage; and
k. Home program.

(e) Physical therapy aide services. Services which are reim
bursablewhen performed by a physical therapy aide meeting the
requirement®f subds. 2. and 3. are the following:

a. Performing simple activities required to prepareapient
for treatment, assist in the performance of treatment, or assist at
the conclusiorof treatment, such as assisting the recipient to dress
or undress, transferring a recipient to or from a mat, and applying
or removing orthopedic devices;

Note: Transportation of the recipient to or from the area in which therapy services
areprovided is not reimbursable.

b. Assembling and disassembling equipment and accessories
in preparation for treatment or after treatment has taken place;

Note: Examples of activities are adjustmenftrestoratar N.K. table, cybex,
weightsand weight boots for the patieand the filling, cleaning and emptying of
whirlpools.

c. Assisting with the usef equipment and performing simple
modalitiesoncethe recipiens program has been established and
the recipients response to the equipment or modality is highly
predictable;and

Note: Examples of activities are application of hot or cold packs, application of
parafin, assisting recipient with whirlpool, tilt table, weights and pulleys.

d. Providingprotective assistance during exercise, activities
of daily living, and ambulation activities related to the develop
mentof strength and refinement of activity

Note: Examples of activities are improving recipisnyait safety anélinctional

distancetechnique through repetitious gait training and increasewpients
strengththrough the usef such techniques as weights, pulleys, and cane exercises.

2. The physical therapy aide shall be trained in a manner
appropriateto his or her job duties. The supervising theraigist
responsibldor the training of the aide or for securing documenta
tion that the aide has been trainkeg a physical therapist. The
supervisingtherapist is responsible for determining and monitor
ing the aides competency to perform assigned duties. The super
vising therapist shall document in writing the modalities or activi
tiesfor which the aide has received training.

3. a. The physical therapy aide shall provide services under
thedirect,immediate, one-to—one supervision of a physical thera
pist. In this subdivision, “direct immediate, one-to—angpervi
sion” means one—-to—one supervisiaith face—to—face contact
betweenthe physical therapy aide afttte supervising therapist
during each treatment session, with the physical therapy aide
assistingthe therapist by providing services under subd. 1. The
directimmediate one—-to—one supervision requirement chats
apply to non-billable physical therapy aide services.

b. The department may exempt a facility providing physical
therapyservices from the supervision requirement under subd. 3.
a.if it determines that direct, immediate one-to—one supervision
is not required for specific assignments which physical therapy
aidesare performingat that facility If an exemption is granted, the
departmenshall indicate specific physical therapy ag#gvices

c
f
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for which theexemption is granted and shall set a supervision ratidVote: For more information on prior authorization, see s. HFS 107.02 (3).
appropriatefor those services. (3) OtHERLIMITATIONS. (a) Plan of cae for therapy services.
Note: For example, facilities providing significant amounts of hydrotherapy ma$ervicesshall be furnished to a recipient under a plan of care
beeligible for an exemption to the direct, immediate one-to—-one supersiaiie  astablishedand periodically reviewed by a physician. The plan
mentfor physical therapy aides who fil or clean tubs. _ shallbe reduced to writing before treatment is begun, either by the
_ 4. Physical therapy aides may not bill or be reimbursegysicianwho makes the plan available to the provider or by the
directly for their services. providerof therapy when the provider makes a written record of
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (@) Definition.  the physicians oral orders. The plan shall be promptly signed by
In this subsection, “spell of illness” means a condition characteke ordering physician and incorporated itib@ provide's per
ized by a demonstrated loss of functional abtityerform daily manentrecord for the recipient. The plan shall:
living skills, caused by a new disease, injury or medical condition 1 -~ giate the type, amount, frequency and duration of the ther
or by an increase in the severity of a pre-existing medical congj, services that are to be furnistiae recipient and shall indicate
tion. For a condition to be classified asew spell of illness, the ¢ giagnosis and anticipated goals. Any changes shall beimade
recipientmust display the potential to reachieve the skill level th@Jriting andsigned by the physician, the provider of therapy ser

heor she ha_d previousl_y o _ _vicesor the physician on the staff the provider pursuant to the
(b) Requirement.Prior authorization is required under thisattendingphysicians oral orders; and
subsectiorfor physical therapy services providecatoMA recip 2. Be reviewed by the attending physician in consultation

ientin excess of 35 treatment days per spell of illness, except thah the therapisproviding services, at whatever intervals the
physicaltherapy services provided to an MA recipient who is geverityof the recipient condition requiregyut at least every 90
hospitalinpatient or who is receiving physical therapy Servicegays.Each review of the plan shak indicated on the plan by the
providedby a home health agency are not subject to prior authqjfials of the physician and the date performed. The plan for the

zationunder this subsection. _ recipientshall be retained in the providefile.
Note: Physical therapy services provided by a home health agency are subject to . . . .
prior authorization under s. HFS 107.@3). (b) Restorative therapy serviceRestorative therapy services
(c) Conditions justifying spell of illness designaticthe fob ~ Shallbe covered services, except as provided in sub. (4) (b).
lowing conditions may justify designation of a new spell of ill  (c) Maintenance therapy serviceBreventive or maintenance
ness: therapyservices shall be covered services only when one of the
1. An acute onset of a new disease, injury or condition suf@lowing conditions are met: . _
as: 1. The skills and trainingf a therapist are required to execute

a. Neuromuscular dysfunction, includistroke—hemipare theentire preventive and maintenance program; _
sis, multiple sclerosis, Parkinsandisease and diabetic neuropa 2. The specialized knowledge and judgment of a physical
thy; therapistare required to establish and monitor the therapy pro

b. Musculoskeletal dysfunction, including fracture, amputgram,lncludlng theinitial evaluation, the design of the program

tion, strainsand sprains, and complications associated witgi-sur 2PProPriatéio the individuarecipient, the instruction of nursing
cal brocedureS' or ' personnelfamily or recipient, and the necessary re—evaluations;

— . . . . or
c. Problems and complicatiomssociated with physiologic
dysfunction,including severe pain, vascular conditions, ane car
dio—pulmonaryconditions.
2. An exacerbation of a pre—existing condition, includbud
not limited to the following, which requires physical therapyn
interventionon an intensive basis:

3. When, due to the severity complexity of the recipierst’
dition, nursing personnedannot handle the recipient safely
andeffectively.

(d) Evaluations. Evaluations shall be covered services. The
eedfor an evaluation or re—evaluation shall be document#in
planof care. Evaluations shall be counted toward the 35pday

a. Multiple sclerosis; spell of iliness prior authorization threshold.
b. Rheumatoid arthritis; or (e) Extension of therapy service€xtension of therapy ser
c. Parkinsors disease. vicesshall notbe approved beyond the 35—-day per spell of iliness

3. A regression irthe recipient condition due to lack of Prior authorization threshold in any of the following circum
physicaltherapy as indicated by a decreasfidfunctional ability — stances:
strength,mobility or motion. 1. The recipienhas shown no progress toward meeting or
(d) Onsetand termination of spell of illnes& he spell of i maintainingestablished and measurable treatment goals over a
nessbegins with the first dagf treatment or evaluation following 6—monthperiod, or the recipient has shown no ability within 6
the onsetof the new disease, injury or medical condition omonthsto _C-arry over abilities galned from treatment in a faC|I|ty
increasedseverityof a pre—existing medical condition and end#0 the recipiens home;
whenthe recipient improveso that treatment by a physical thera 2. The recipiens chronological or developmental age, way
pist for the condition causing the spell of illness is no longef life or home situation indicates that the stated therapy goals are
required,or after 35 treatment days, whichever comes first.  notappropriate for the recipient or serve no functional or mainte
(e) Documentation.The physical therapishall document the Nancepurpose; _ _ _ _ o
spell of illness in the patient plan of care, includimgasurable 3. Therecipient has achieved independence in daily activities
evidencethat the recipient has incurradiemonstrated functional or can be supervised and assisted by restorative nursing person
lossof ability to perform daily living skills. nel;
(f) Non-transferability of teatment daysUnused treatment 4. Theevaluation indicates that the recipiendbilities are
daysfrom one spell of illness may not be carried over imewa functionalfor the persors present way of life;
spellof illness. 5. The_ recipient sh_ows no motivation, interest, or de_sir_e to
(9) Other coverage Treatment days covered by medicare oparticipatein therapywhich may be for reasons of an overriding
otherthird—party insurance shall be included in computing théevereemotional disturbance;
35-dayper spell of iliness total. 6. Other therapies are providing BeiEnt services to meet
(h) Department expertiseThe department may have s therecipients functioning needs; or
staff qualified physical therapists to develop prior authorization 7. The procedures requested are not medical in nature or are
criteriaand perform other consultative activities. not covered services. Inappropriate diagnoses for therapy services
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101 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.17

andprocedures of questionable medical necessity may not receivédg) Preventive skills, as follows:
departmentabuthorization,depending upon the individual €ir 1. Enegy conservation;

cumstances. _ _ 2. Joint protection;
(4) Non-coverepseRvicEs. The followingservices are not 3. Edema control: and
coveredservices:

. . 4. Positioning;
(a) Services related to activities fibre general good and wel h Th tg daoti foll .
fare of recipients, such as general exercises to promote overall fit () Therapeutic adap 10nS, as 10llows-
nessand flexibility and activitieso provide diversion or general 1. Orthotics/splinting;

motivation; 2. Prosthetics;

(b) Those services that can be perforrbgdestorative nurs 3. Assistive/adaptive equipment; and
ing, as under s. HFS 132.60 (1) (b) through (d); 4. Environmental adaptations;

(c) Activities such as end-of-the—day clean-up titnans () Environmental planning; and

portationtime, consultations and required paper reports. These(j) Evaluationsor re—evaluations. Covered evaluations, the
areconsidered components of the providesverhead costs andegyltsof which shall be set out in a written report attached to the
are not covered as separately reimbursable items; testchart or form in the recipiestmedical record, are the follew
(d) Group physical therapy services; and ing:
(e) When performed by physical therapy aide, interpretation
of physician referrals, patient evaluation, evaluation of proce
dures,initiation or adjustmendf treatment, assumption of respon .
sibility for planningjpatient care, or making e%triespbtierﬁ)t . Gross muscle test;
records. . Manual muscle test;

1. Motor skills:
a
b
C
Note: For more information on non-covered services, see s. HFS 107.03. d. Coordination evaluation;
e
f.
g
h

. Range-of-motion;

History: Cr. RegisterFeb 1986,No 362, ef. 3-1-86; g . (2) (b), H .
(@), (00 () (@ and 10 nire, BT-18:am. (2) (0. (@) (@) (3) (&) andt (3 (1o, & Nine hole peg test;
9. Purdue pegboard test;

RegisterDecember1988, No. 396, &f1-1-8

HFS 107.17 Occupational therapy . (1) COVEREDSER ' ﬁtregg:h e\liatl)u?tlon‘ luation:
vices. Covered occupational therapy services are the following ead-trunk balance evaluation,
medicallynecessary services when prescribed by a physician andi- Standing balance — endurance;
performedby a certified occupational therap(€iT) or by a certi j. Sitting balance — endurance;
fied occupational therapist assistant (@QTnder the direct, k. Prosthetic check-out;
|t|r1]1med_|akt)e,cf)n—prem|ses sgper\gzl)orl; of a ctc_efr_tlféed occu?atlolnal Hemiplegic evaluation;

erapistor, for services under pgd), bya certified occupational - .
therapistassistantunder the general supervision of a certified - Arthritis evall_Jatlon, and .
occupational therapist pursuant to the requirements of s. HFS - Hand evaluation — strength and range—of-motion;
105.28(2): . Sensory integrative skills:

3r

N

(&) Motor skills, as follows: a. Beery test of visual motor integration;

1. Range-of-motion; b. Southern California kinesthesia and tactile perception test;
2. Gross/fine coordination; c. A. Milloni-Comparetti developmental scale;

3. Strengthening; d. Gesell developmental scale;

4. Endurance/tolerance; and e. Southern California perceptual motor test battery;

5. Balance; f. Marianne Frostig developmental test of viguelception;
(b) Sensory integrative skills, as follows: g. Reflex testing;

1. Reflex/sensory status; h. Ayres space test;

2. Body concept; i. Sensory evaluation;

3. Msual-spatial relationships; j. Denver developmental test,

4. Posture and body integration; and k. Perceptual motor evaluation; and

5. Sensorimotor integration; L. Visual field evaluation;

(c) Cognitive skills, as follows: 3. Cognitive skills:

1. Orientation; a. Reality orientation assessment; and

2. Attention span; b. Level of cognition evaluation;

3. Problem-solving; 4. Activities of daily living skills:

4. Conceptualization; and a. Bennet hand tool evaluation;

5. Integration of learning; b. Crawford small parts dexterity test;

(d) Activities of daily living skills, as follows: c. Avocational interest and skill battery;

1. Self-care; d. Minnesota rate of manipulation; and

2. Work skills; and e. ADL evaluation \ men and women;

3. Avocational skills; 5. Social interpersonal skills — evaluation of response in
(e) Social interpersonal skills, as follows: group;

1. Dyadic interaction skills; and 6. Psychological intrapersonal skills:

2. Group interaction skills; a. Subjective assessment of current emotional status;
(f) Psychological intrapersonal skills, as follows: b. Azima diagnostic battery; and

1. Self-identity and self-concept; c. Goodenough draw—a—-man test;

2. Coping skills; and 7. Therapeutic adaptions; and

3. Independent living skills; 8. Environmental planning — environmental evaluation.
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(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (&) Definition.  shallbe reduced to writing before treatment is begun, either by the
In this subsection, “spell of iliness” means a condition charactghysicianwho makes the plan available to the provider or by the
ized by a demonstrated loss of functional abtlityperform daily providerof therapy when the provider makes a written record of
living skills, caused by a new disease, injury or medical condititime physicians oral orders. The plan shall be promptly signed by
or by an increase in the severity of a pre—existing medical €ontlie ordering physician and incorporated i@ providels per
tion. For a condition to be classified asew spell of iliness, the manentrecord for the recipient. The plan shall:

recipientmust displgy the potential to reachieve the skill level that 1. state the typemount, frequencyand duration of the ther
heor she had previously apyservices that are to be furnisttaé recipient and shall indicate

(b) Requirement. Prior authorization is required under thighe diagnosis and anticipated goals. Any changes shall beimade
subsectiorfor occupational therapy services provided to an MAvriting andsigned by the physician, the provider of therapy ser
recipientin excess of 35 treatment days per spell of iliness, exceftesor the physician on the staiff the provider pursuant to the
that occupational therapy services provided to an MA recipieattendingphysicians oral orders; and

whois a hospital inpatient avho is receiving occupational ther 2. Be reviewed by the attending physician in consultation

apy services provideoly a home health agency are not subject {giiy the therapisproviding services, at whatever intervals the

prior authorization under this subsection. severityof the recipiens condition requiresyut at least every 90
Note: Occupational therapservices provided by a home health agency are SUkalayS.EaCh review of the plan shék indicated on the plan by the

Jectto prior authorization under s. HFS L00(E) initials of the physician and the date performed. The plan for the
(c) Conditions justifying spell of illness designatiorhe fol |recipientshall be retained in the providefile.

lowing conditions may justify designation of a new spell of il

ness: (b) Restorative therapy serviceRestorative therapy services
1. An acute onset of a new disease, injury or condition sughallbe covered services except as provided under sub. (4) (b).
as: (c) Evaluations. Evaluations shall be covered services. The

a. Neuromuscular dysfunction, includistroke—hemipare N€edfor an evaluation or re—evaluation shall be documenttein
sis, multiple sclerosis, Parkinsandisease and diabetic neuropaP!an of care. Evaluations shall be counted toward the 35pday
thy; spellof illness prior authorization threshold.

b. Musculoskeletal dysfunction, including fracture, amputa (d) Maintenance therapy serviceBreventive omaintenance
tion, strainsand sprains, and complications associated witisurtherapyservices shall be covered services only when one or more
cal procedures; of the following conditions are met:

c. Problems and complicatiomssociated with physiologic 1. The skills and trainingf a therapist are required to execute
dysfunction,including severe pain, vascular conditions, and caih€ entire preventive and maintenance program;

dio—pulmonaryconditions; or 2. The specialized knowledge and judgment of an occupa
d. Psychological dysfunction, including thought disordergional therapist are required &stablish and monitor the therapy
organicconditions and &ctive disorders; program,including the initial evaluation, the design of the-pro

2. An exacerbation of a pre—existing condition including bii"am appropriateto the individual recipient, the instruction of
not limited to the following, which requires occupational therap{ursing personnel, family or recipienand the re-evaluations

interventionon an intensive basis: equired;or _ _ o
a. Multiple sclerosis; 3. When, due to the severity complexity of the recipierst’
b. Rheumatoid arthritis: condition, nursing personnatannot handle the recipient safely

andeffectively.

c. Parkinsors disease; or . . .
d. Schizophrenia: or _ (e) Extension of therapy service&xtension of therapy ser
' P ' vicesshall notbe approved beyond the 35-day per spell of iliness

3. A regression irthe recipiens condition due to lack of prior authorization threshold in any of the following circum
occupationaltherapy as indicatedoy a decrease of functional stances:

ability, strength, mObII.Ity or motion. . . 1. The recipienhas shown no progress toward meeting or
(d) Onsetand termination of spell of illnessthe spell of il aintainingestablished and measurable treatment goals over a
nessbegins with the first dagf treatment or evaluation following 6-monthperiod, or the recipient has shown no ability within 6

the onsetof the new disease, injury or medical condition ofonthsto carry over abilities gained from treatment in a facility
increasedseverityof a pre—existing medical condition and endsg, the recipient home;

whenthe recipient improves ghat treatment by an occupational

:gzrlﬁfgzt :)?;tf?:r %OSn?r'et'gtnm%ﬁSég%f'stkl]ligfh'gcgf (s:(;smr;os I]fi)g?er of life or home situation indicates that the stated therapy goals are
’ ; " . " notappropriate for the recipient or serve no functional or mainte
(e) Documentation. The occupational therapist shall decu nancepurpose;

mentthe spell of illness in the patient plan of care, including-mea 3. Therecipient has achieved independence in daily activities

surableevidence that the recipient has incurred a demonstrated - ; - .
functionalloss of ability to perform daily living skills. or can be supervised and assisted by restorative nursing person

(f) Non-transferability of teatment daysUnused treatment nel;

daysfrom one spell of iliness may not be carried over intew 4. Theevaluation indicates that the recipisndbilities are
spellof illness. functionalfor the persors present way of life;

(g) Other coverage Treatment days covered by medicare or - The recipient shows no motivation, interest, or desire to
other third—partyinsurance shall be included in computing th@articipatein therapywhich may be for reasons of an overriding

2. The recipiens chronological or developmental age, way

35-dayper speil of iliness total. severeemotional dls.turbance; o .

(h) Department expertiseThe department may have s 6. Other therapies are providing BeiEnt services to meet
staff qualified occupational therapistsdevelop prior authoriza therecipients functioning needs; or
tion criteria and perform other consultative activities. 7. The procedures requested are not medical in nature or are

Note: For more information about prior authorization, see s. HFS 107.02 (3).not covered services. Inappropriate diagnoses for therapy services

(3) OTHERLIMITATIONS. (a) Plan of cae for therapy services. and procedures @fuestionablenedical necessity may not receive
Servicesshall be furnished to a recipient under a plan of cadepartmentakuthorization,depending upon the individual <ir
establishedcand periodically reviewed by a physician. The plarcumstances.
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103 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.18

(4) Non-coveEREDSERVICES. The followingservices are not f. Cognitive assessment (examples are testei@fto—one
coveredservices: correspondencegnd seriation classification conservation);

(a) Services related to activities fitre general good and wel g. Language concept evaluation (an example is the Boehm
fare of recipients, such as general exercises to promote overall itstof basic concepts);
nessand flexibility and activitieso provide diversion or general ~ h. Morphological evaluation (examples are Bellugi-Klima

motivation; grammaticalcomprehension tests, Michigan inventdviiller—
(b) Services that can be performedrbgtorative nursing, as Yodertest);
unders. HFS 132.60 (1) (b) to (d); i. Question evaluation;

(c) Crafts and other supplie@sed in occupational therapyser . Syntax evaluation;
vices for inpatients in an institutional program. These are net bill k. Visual discrimination evaluation;

ableby the therapist; and L. Visual memory evaluation;
(d) Activities such as end-of-the—dalean-up time, trans m. Msual sequencing evaluation;
P econsidered somponents of the providaveead costs and - sual processing evaluation
are not covered as separately reimbursable items. Vocgbl}gfagglﬁry evaluation (an examplefie Peabody picture

Note: For more information on non—covered services, see s. HFS 107.03. ! L )’

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; emag. am. (2)(b), p. Zimmerman pre—school language scale; and
(d), (9), (3) (c) and (e) (intro.), Bf7-1-88; am. (2) (b) (d), (g) (3) (c) and (e) (intro.), i A i ot ilitiac:
Register December1988, No. 396, &f1-1-89. . lllinois test of psycholmgunstlc abilities;

. Pre—school speech skills:

q
3
HFS 107.18 Speech and language pathology ser- a. Diadochokinetic rate evaluation; and
vices. (1) CoveReDSERVICES. (a) General. Covered speech and  b. Oral peripheral evaluation; and
languagepathology services are thosedically necessary diag 4. Hearing—auditory training:
nostic, screening, preventive or corrective speech and language 5. Auditory screening;
pathologyservices prescribed by a physician and provided by a |hiormal hearing evaluation;
certified speech and language pathologist or underditect, : . o
immediateon—premises supervision of a certified speech and lan ¢ Lip-reading evaluation;
guagepathologist. . Audlt_ory tr‘_aunln_g eva_luatlon; _
(b) Evaluation pocedures.Evaluation or re-evaluation pro & Hearing-aid orientation evaluation; and
ceduresshall be performed by certifiespeech and language f. Non-verbal evaluation.
pathologistsTests and measurements that speechlangliage (c) Speech mrcedue treatments.The following speech proce
pathologistamay perform include the following: duretreatments shall bgerformed by a certified speech and-lan
1. Expressive language: guagepathologist or under the direct, immediate;-premises
a. Aphasia evaluation (examples of temts Eisenson, PICA, supervisionof a_certlfled speech and language pathologist:
Schuell); 1. Expressive language:

b. Articulation evaluation (examples of tests are Arizona & Articulation;

articulation,proficiency scale, Goldman-—Fristtest of articula b. Fluency;
tion, Templin—Darley screening and diagnoggsts of articula c. \bice;
tion); d. Language structure, including phonolpgyorphology
c. Cognitive assessment (examplestasts of classification, andsyntax;
conservationPiagetian concepts); e. Language content, including range of abstractionéan
d. Languageoncept evaluation (examples are tests of temp#ds and cognitive skills; and
ral, spatial, and quantity concepts, environmental concapts, f. Language functions, including verbal, non-verbal and writ
thelanguage of direction); ten communication;
e. Morphological evaluation (examples are the Millepelgr 2. Receptive language:
testand the Michigan inventory); a. Auditory processing — attention spatuity or percep
f. Question evaluation — yes—no, is—are, where, wiy, tion, recpgnition, discrimination, memagrgequencing and cem
how and when; prehension; and
g. Stuttering evaluation; b. \f[sualproqessing — attention span, apuity or perception,
h. Syntax evaluation:; Lecognltlon,dlscrlmlnatlon, memorysequencing and compre
' ension;

i. Vocabulary evaluation; 3

. Pre—speech skills:
j- Voice evaluation; P

. a. Oral and peri—oral structure;
k. Zimmerman pre-school language scale; and b. \egetative function of the oral motor skills; and
L. lllinois test of psycholinguistic abilities; c. \blitional oral motor skills; and
2. Receptive language: 4. Hearing/auditory training:
~a. ACLC or assessment of childrerfanguage comprehen a. Hearing screening and referral,

sion; b. Auditory training;
b. Aphasia evaluation (examples of temts Eisenson, PICA, c. Lip reading;

Schuell); o . d. Hearing aid orientation; and
c. Auditory discrimination evaluation (examples dhe e. Non-verbal communication.

Goldman-Fristoe-Wbodcodiest of auditory discriminatioand (2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition.

theWepmap test of auditory dISCI’ImIna.tIOI’l), In this subsection, “spell of illness” means a condition character
d. Auditory memory (anexample is Spencer-MacGradyized by a demonstrated loss of functional abtityperform daily

memoryfor sentences test); living skills, caused by a new disease, injury or medical condition
e. Auditory processing evaluation; or by an increase in the severity of a pre—existing medical €ondi
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tion. For a condition to be classified asew spell of iliness, the 1. State the typeamount, frequengyand duration of the ther
recipientmust display the potential to reachieve the skill level thapy services that are to be furnistted recipient and shall indicate
he or she had previously thediagnosis and anticipated goals. Any changes shall beimade
(b) Requirement. Prior authorization is required under thigwriting and signed by thehysician or by the provider of therapy
subsectiorfor speech and language pathology services provide@rvicesor physician on the stadf the provider pursuant to the
to an MA recipient in excess of 35 treatment days per spelt of i#ttendingphysicians oral orders; and
ness,except that speech and language pathology services pro 2. Be reviewed bythe attending physician, in consultation
vided to an MA recipient who is a hospital inpatient or who isvith the therapist providing services, at whatever intervals the
receiving speech therapy services provided by a home hea#tbverityof the recipiens condition requirebut at least every 90
agencyare not subject to prior authorization under this subsectiatays.Eachreview of the plan shall contain the initials of the physi
Note: Speech anthnguage pathology services provided by a home health agercian and the date performed. The plan for the recipient shall be
aresubject to p.rlt.)r aUﬂ:IOfIZ:’;ltIO.r'I under s. HF§ 1073). . . retainedin the provide’rs file.
IovxSiCn) Ccc())rr]%lrtl%?% Jﬁ’]sélfy'll?gti?)?%”eg{ |Irl]r;§(s; c:)(?sallgrr]]:\t/\llo'gngl}‘o;f .| () Restorative therapy serviceRestorative therapy services
neSS'g Yl 9 P shallbe covered services except as provided under sub. (4) (b).
1' An acute onset of a new disease. iniurv or condition su (c) Evaluations. Evaluations shall be covered services. The
' » Injury ﬁgedfor an evaluation or re—evaluation shall be documenttigkin

) ) . ) planof care. Evaluations shall be counted toward the 35pday
a. Neuromuscular dysfunction, includistroke-hemipare spellof illness prior authorization threshold.

sis, multiple sclerosis, Parkinsantisease and diabetic neuropa (d) Maintenance therapy serviceBreventive omaintenance
thy; . . . therapyservices shall be covered services only when one or more
_ b. Musculoskeletal dysfunction, including fracture, amputay the following conditions are met:
tion, strainsand sprains, and complications associated Wigi-sur ) ¢ skijlis and trainingf a therapist are required to execute
cal procedures; or - . . . . theentire preventive and maintenance program;

¢. Problems and complicatiomssociated with physiologic 2. The specialized knowledge and judgment of a speech ther

dysfunction,including severe pain, vascular conditions, ane Caépistare required to establish and monitor the therapy program,

dlo—pulmonarycondl.tlons; - . . including the initial evaluation, the design of the program appro
2. An exacerbation of a pre-existing condition including buriate to the individual recipient, the instruction of nursing-per
notlimited to the following, which requires speech therapy inteonnel family or recipient, and the re—evaluations required; or

ventionon an intensive basis: 3. When, due to the severity complexity of the recipiers’

as:

a. Multiple sclerosis; condition, nursing personnetannot handle the recipient safely
b. Rheumatoid arthritis; or andeffectively.
c. Parkinsors disease; or (e) Extension of therapy service&Extension of therapy ser

3. A regression irthe recipient condition due to lack of vicesshall not be approved amy of the following circumstances:
speechtherapy asindicated by a decrease of functional ahility 1. The recipienhas shown no progress toward meeting or
strength,mobility or motion. maintainingestablished and measurable treatment goals over a

(d) Onsetand termination of spell of illness he spell of it 6—monthperiod, or the recipient has shown no ability within 6
nessbegins with the first dagf treatment or evaluation following monthsto carry over abilities gained from treatment in a facility
the onsetof the new disease, injury or medical condition oio the recipiens home;
increasedseverityof a pre—existing medical condition and ends 2. The recipient chronological or developmental age, way
whenthe recipient improves so that treatment by a speech and laflife or home situation indicates that the stated therapy goals are

guagepathologist for the condition causing the spell of illness isot appropriate for the recipient or serve no functional or mainte
no longerrequired,or after 35 treatment days, whichever comesancepurpose;

first. 3. Therecipient has achieved independence in daily activities

(e) Documentation. The speech and language pathologigr can be supervised and assisted by restorative nursing person
shall document the spell of illness in the patient plan of cargel;

including measurable evidence that the recipient has incarred
demonstratedunctional loss of ability to perform daily living ¢,
skills.

(f) Non-transferability of teatment daysUnused treatment
daysfrom one spell of illness shall not be carried over inewa
spellof illness.

(g) Other coverage.Treatment days covered by medicare of,o
otherthird—partyinsurance shall be included in computing the
35-dayper spell of illness total.

(h) Department expertiseThe department may have g
staff qualified speech and language pathologists to develop p
authorizationcriteria and perform other consultative activities.

Note: For more information on prior authorization, see s. HFS 107.02 (3). i .

(3) OTHERLIMITATIONS. (a) Plan of cae for therapy services. _(4) NON-COVEREDSERVICES. The followingservices are not
Servicesshall be furnished to a recipient under a plan of caf@Veredservices: , . ,
establishecand periodically reviewed by a physician. The plan (2) Servicesvhichare of questionable therapeutic value in a
shallbe reduced to writing before treatment is begun, either by t@gramof speech and language patholdgyr example, chges
physicianwho makes the plan available to the provider or by tH speech and language pathology providers for “language-devel
providerof therapy when the provider makes a written record 8Pment— facial physical,” “voice therapy — facial physical” or
the physicians oral orders. The plan shall be promptly signed byPpropriateoutlets for reducing stress”;
the ordering physician and incorporated i@ providets per (b) Those services that can be perforrhgaestorative nurs
manentrecord for the recipient. The plan shall: ing, as under s. HFS 132.60 (1) (b) to (d); and

4. Theevaluation indicates that the recipisndbilities are
ctionalfor the persors present way of life;

5. The recipient shows no motivation, interest, or desire to
participatein therapywhich may be for reasons of an overriding
severeemotional disturbance;

6. Other therapies are providing ftient services to meet
recipients functioning needs; or

7. The procedures requested are not medical in nature or are
not covered services. Inappropriate diagnoses for therapy services
and procedures @fuestionablenedical necessity may not receive
rH%,rpartmentabuthorization,depending upon the individual €ir
cumstances.

Register June 2007 No. 618


http://docs.legis.wisconsin.gov/document/register/624/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2007 No. 6Zbr current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

105 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.20

(c) Activities such as end—-of-the-day clean—up titnens 2. Be reviewed by the attending physician in consultation
portationtime, consultations and required paper reports. Theaéh the therapisproviding services, at whatever intervals the
areconsidered components of the providesverhead costs and severityof the recipiens condition requirebut at least every 90
are not covered as separately reimbursable items. days.Eachreview of the plan shall contain the initials of the physi

Note: For more information on non-covered services, see s. HFS 107.03.  cian and the date performed. The plan for the recipient shall be
History: Cr Register February 1986, No. 362, &f 3-1-86; am. (1) (a), (b) i i iders fi
(intr0). (&) (10 () (5y, (). (). () anl (4) (2), Regiskbruary 1985, No. 384, 'ctainedin the provide's file. _ _
eff. 3-1-88; emay. am. (2) (b), (d)(g) and (3) (c), &f 7-1-88; am. (2) (b), (d), (g). (b) Restorative therapy serviceRestorative therapy services
and(3) (c), RegisterDecember1988, No. 396, &f1-1-89. shallbe covered services.

. . (c) Maintenance therapy serviceBreventive or maintenance
HFS 107.19 Audiology services. = (1) COVERED ser therapyservices shall be covered services only when one of the
vices. Covered audiology services are those medically necess

diagnostic screening, preventive or corrective audiology servicf@’owmg COﬂFiItIOI’]S arg met: . . .
prescribedby aphysician and provided by an audiologist certified 1. The skills and training of an audiologist are required te exe
pursuanto s. HFS 105.31. These services include: cutethe entire preventive or maintenance program;
; ; ian- 2. The specialized knowledge and judgment of an audiologist
(&) Audiological evaluation; re required to establish and monttwetherapy program, includ
(0) Hearllng a'(;j or oLher asysyvel.I|ster.1|ngddey|ce evfaluatlo ;g the initial evaluation, the design of the program apbropriate to
(c) Hearing aid or other assistive listening device performangesindividual recipient, the instruction aiirsing personnel, fam

check; ily or recipient, and the re—evaluations required; or
(d) Audiological tests; 3. When, due to the severity complexity of the recipiers’
(e) Audiometric techniques; condition, nursing personnatannot handle the recipient safely
(f) Impedance audiometry; andeffectively.
(g9) Aural rehabilitation; and (d) Evaluations. Evaluations shall be covered services. The
(h) Speech therapy needfor an evaluation or a re—evaluation shall be documented in

(2) PRIORAUTHORIZATION. (&) Servicesequiring prior authe the plan of cafe. ) )
rization. The following covered services require prior autheriza (&) Extension of therapy service&xtension of therapy ser

tion from the department: vicesshall not be approved in the following circumstances:
1. Speech therapy; 1. The recipienhas shown no progress toward meeting or
2 Aural rehabilitati’on' maintainingestablished and measurable treatment goals over a
' . T 6-monthperiod, or the recipient has shown no ability within 6
a. Use of residual hearing; monthsto carry over abilities gained from treatment in a facility
b. Speech reading or lip reading; to the recipiens home;
c. Compensation technigues; and 2. The recipiens chronological or developmental age, way
d. Gestural communication techniques; and of life or home situation indicates that the stated therapy goals are
3. Dispensing of hearing aids and other assistive listenif§t @ppropriate for the recipient or serve no functional or mainte
devices. nancepurpose;
(b) Conditions for eview of equests for prior authorization. 3. Therecipient has achieved independence in daily activities

Requestsor prior authorization of audiological services stull ©OF can be supervised and assisted by restorative nursing person
reviewedonly if these requests contafre following information: Nnel;

1. The type of treatment and numbef treatment days 4. Theevaluation indicates that the recipisrdbilities are
requested: functionalfor the persors present way of life;

2. The name, address and MA number of the recipient; 5. The recipient shows no motivation, interest, or desire to
3. The name of the provider of the requested service; participatein therapywhich may be for reasons of an overriding
4' The name of th rson or ey making the r ! ts,evereemotlonal disturbance;

' € name ot Ihe person or agency making e request, 5 = 5o, therapies are providing Bcient services to meet

5. The attending physiciasidiagnosis, aindication of the e recipients functioning needs; or
degreeof impairment and justification for the requested service; C
7. The procedures requested are not medical in nature or are

6. An accurate cost estimate if the request is for the rental, PHgt covered services. Inappropriate diagnoses for therapy services
chaseor repair of an item; and o ~and procedures afuestionablenedical necessity may not receive
7. If out-of-state non-emgency service is requested, & jusdepartmentakuthorizationdepending upon the individual €ir
tification for obtaining service outside ofi¥¢onsin, including an cumstances.
explanationof why the service cannot be obtained in the state. (4) NOoN-COVEREDSERVICES. The followingservices are not
Note: For more information on prior authorization, see s. HFS 107.02 (3). coveredservices:

(3) OTHERLIMITATIONS. (&) Plan of cae for therapy services. - e R
Servicesshall be furnished to a recipient under a plan of care (3) Activities such as end-of-the-day clean—up titnans

: g ; o tationtime, consultations and required paper reports. These
establishecand periodically reviewed by a physician. The pIarPOr .
shallbe reduced to writing before the treatment is begun, either &} cnoor;s(;((j)\e;;ergdcg?ggngrétse?f :Qﬁn%mgm?{;ﬁq ;:r?sts and
the physician who makes the plan available to the provider or E{jz P y !

the provider of therapy when the provider makes a writezord (b) Services performed by individuals not certified under s.
of the physiciars oral orders. Thplan shall be promptly signed HESthF5-31- N J o {ES 10703
by the ordering physician and incorporated into pneviders ote: =or more Information on NON-COVered services, See s. 03

.. ) History: Cr. RegisterFebruary1986, No. 362, &3-1-86; am. (1) (b), (c) and
permanentecord for the reC|p|ent. The plan shall: ), () (g) 1. and g.’ Registdﬂa}% 1990, No. 413, &f6-1-90. @ ®). ©

1. State the typeamount, frequencynd duration of the ther
apy services that are to be furnistted recipient and shall indicate HFS 107.20 Vision care services. (1) COVERED SER
thediagnosis and anticipated goals. Any changes shall beimadeices. Covered vision care services are eyeglasses and those med
writing and signed by theghysician or by the provider of therapyically necessary services provided by licensed optometrists within
servicesor physician on the sfaff the provider pursuant to the the scope of practice of the professioihoptometry as defined in
attendingphysician$ oral orders; and s.449.01, Stats., who are certified under s. HFS 105.32, and by
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opticianscertified under sHFS 105.33 and physicians certified (b) Physical examination.An initial physicalexamination

unders. HFS 105.05. with health history is a covered service and shall include the fol
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following ~ lowing: _ _ _ _

coveredservices require prior authorization by the department: 1. Complete obstetrical history including menarche,
(a) Vision training, which shall only be approved for patientd€nstrualgravidity parity, pregnancy outcomes and complica

with one or more of the following conditions: tions of pregnancy or deliveryand abortion history;

2. History of significant illness—morbidityhospitalization

L Amblygpla, andprevious medical care, particularlyriglation to thromboem
2. Anopsia; bolic disease, any breast or genital neoplasm, any diabetic-or pre
3. Disorders of accommodation; and diabetic condition, cephalalgia and migraine, pelvic inflamma
4. Convegence insiffciency; tory disease, gynecologic disease and venereal disease;
(b) Aniseikonic services for recipients whose eyes have 3. History of previous contraceptive use;

unequalrefractive power; 4. Family, social, physical health, amdental health history

(c) Tinted eyeglass lenses, occupational frames, high indggél:gég?oghm”ic ilinesses, genetic aberrations and mental

glass,blanks (55 mm. size and over) and photochromic lens; hvsical o ded d

(d) Eyeglass frames and all other vision materials which ar%a?ﬁin;ioyrﬂfg examination. Recommended procedures for
not obtained through the MA vision care volume purchase plaﬁ, o _
Note: Under the departmestvision care volume purchase plan, MA—certified ~ &- Thyroid palpation;

vision care providers must ordall eyeglasses and component parts prescribed for . Examination of breasts and axillary glands;
MA recipients directly from a supplier under contract with the department to supply A ltati fh dl .
thoseitems. . Auscultation of heart and lungs;

b
c
(e) All contact lenses and all contact lens therapgiuding d. Blood pressure measurement;
relatedmaterialsand services, except where the recipgediag e. Height and weight measurement;
nosisis aphakia or keratoconus; f. Abdominal examination;

(f) Ptosis crutch services and materials; g. Pelvic examination; and

(9) Eyeglass frames or lenses beyond the original and one h. Examination of extremities.

unchangedrescription replacement pair from the same provider (c) Laboratoryand other diagnostic servicetaboratory and

in a 12-month period; and otherdiagnostic services are coversztvices as indicated in this
(h) Low vision services. paragraph. These services may be performed in conjurveiion
Note: For more information on prior authorization, see s. HFS 107.02 (3). @ninitial examination with health historgnd are the following:
(3) OTHER LIMITATIONS.  (2) Eyeglass frames, lenses, and 1. Routinely performed procedures:

replacementparts shall be provided by dispensing opticians, a. CBC, or hematocrit or hemoglobin;

optometristsand ophthalmologists in accordance with the depart b, Urinalysis;

ment'svision care volumepurchase plan. The department may . papanicolaou smear for females between the agesaoii12

purchase€rom one or more optical laboratories soanell oph :

thalmic materials for dispensing by opticians, optometrists or d. Bacterial smeaor culture (gonorrhea, trichomonas, yeast,

ophthalmologistss benefits of the program. etc.)including VDRL — syphilis serology with positive goror
(b) Lenses and frames shall comply with ANSI standards. rheacultures: and

(c) The dispensing provider shall be reimbursed only once for e. Serology;

dispensinga final accepted appliance or component part. 2. Procedures covered if indicated by the recipsehé&alth
(d) The department may define minimal prescription levels ftistory:
lenses covered by MA. These limitations shall be published by the 3, Skin test for TB:

departmentn the MA vision care provider handbook. b. Vaginal smears and wet mounts for suspected vaginal
(4) NoNn-covereD services. The following services and infection;

materialsare not covered services: c. Pregnancy test;
(a) Anti—glare coating; d. Rubella titer;
(b) Spare eyeglasses or sunglasses; and e. Sickle—cell screening;

(c) Services providedrincipally for convenience or cosmetic  f. Post—prandial blood glucose; and
reasonsincluding but not limitedo gradient focus, custom pros g, Blood test for cholesterol, and triglycerides when related
thesis fashion or cosmetic tints, engraved lenses and anti-scraggloral contraceptive prescription;

coating. _ _ _ 3. Diagnostic and other procedures not tloe purpose of
Note: For more information on non—-covered services, see s. HFS 107.03. enhancinghe prospects of fertility in males or females;

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. Lo
a. Endometriabiopsy when performed after a hormone blood

HFS 107.21 Family planning services. (1) CovERED test; )
SERVICES. (a) General. Covered family planningervices are the - Laparoscopy;
servicesincluded in this subsection when prescribed by a physi €. Cervical mucus exam;
cianand provided to a recipient, including initial physical exam d. Vasectomies;
andhealth histpryannual ojce visits and foIIQw—up dice vis.its, e. Culdoscopy; and
laboratoryservices, prescribing and supplying contraceptiye ~ f. Colposcopy;
pliesand devices, counseling services and prescribing medication 4 procedures relating to genetics, including:
for specific treatments. All family planniregrvices performed in Ult d:
family planning clinics shalbe prescribed by a physician, and fur a. rasound,

nished,directedor supervised by a physician, registered nurse, P- Amniocentesis;
nursepractitioney licensed practical nurse purse midwife under c. Tay-Sachs screening;
S.441.15 (1) and (2) (b), Stats. d. Hemophilia screening;
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e. Muscular dystrophy screening; and Note: For more information on prior authorization, see HFS 107.02 (3).
f. Sickle—cell screening; and (3) Non-covereDSERVICES. The followingservices are not

5. Colposcopy culdoscopy and laparoscopy procedurescoveredservices: .
which may be either diagnostic or treatment procedures. (@) The sterilization of a recipient undbe age of 21 or of a
(d) Counseling servicesCounseling services in the clinic are/€CiPientdeclared legally incapable oénsenting to such a prece
coveredas indicated in this paragraph. These services may be € . ) .
formedor supervised by a physician, registered nurse or licensedb) Services and items that are provided for the purpbse
practicalnurse. Counseling services may be provided as a regifhancinghe prospects of fertility in males or females, including
of request by a recipient or when indicated by exam procedufés not limited to:
and health history These services are limited to the following 1. Artificial insemination, including but not limited to intra—

areasof concern: cervicalor intra—uterine insemination;
1. Instruction on reproductive anatomy and physiology; 2. Infertility counseling;
2. Overview of available methods of contraceptianiuding 3. Infertility testing, including but not limited to tubal
naturalfamily planning. An explanation of the medical ramificapatencysemen analysis or sperm evaluation;
tionsand efectiveness of each shall be provided, 4. Reversal of female sterilizations, including but not limited
3. Counseling about venereal disease; to tubouterine implantation, tubotubal anastomoses or fimbrio

4. Counseling about sterilization accompanied by a fuflasty;
explanationof sterilization procedurescluding associated dis 5. Fertility—enhancing drugs provided for the treatment of
comfortand risks, benefits, and irreversibility; infertility;

5. Genetic counseling accompanied by a full explanation of 6. Reversal of vasectomies;
proceduresitilized in genetic assessment, including information 7. Office visits, consultations andther encounters to
regardingthe medical ramifications for unborn children gutaht  enhancedertility; and
ning of care for unborn children with either diagnosed or possible g oOther fertility—enhancing services and items;

geneticabnormalities; _ _ (c) Impotencedevices and services, including but not limited
6. Information regarding teratologic evaluations; and to penile prostheses and external devices and to insettigery
7. Information and education regarding pregnancies at thadother related services:
requesbf the recipient, including pre—natal counseling and fefer (q) Testicular prosthesis; and
ral. . . (e) Services that are not covered under ss. HFS 107.03 and
(e) Contraceptive methodsrocedures related to theescrip  107.06(5).
tion of a contraceptive method are covered services. The €0ntrayote: For more information on non-covered services, see s. HFS 107.03.
ceptivemethod selected shall be the choice of the reciiesed History: Cr. RegisterFebruary1986, No. 362, &3-1-86; rand recr(1) (c) 3.,
on full information, except when in conflict with sound medicaf®). ", (1) (@) 1, renum. (1) (d) 5. to 8. to be (1) (d) 4. t&@gistey January1997,
practice.The following procedures are covered: 0495 & :

1. Those related to intrauterine devices (IUD): HFS 107.22 Early and periodic screening, diagno -
a. Furnishing and fitting of the device; sis and treatment (EPSDT) services. (1) COVERED SER
b. Localization procedures limited to sonogrammd upto ~ VICES. Early and periodic screening ad_da_gn05|s to ascertain
2 x-rays with interpretation; physicalandmental defects, and the provision of treatment as pro

videdin sub. (4) to correct or ameliorate the defects shall be cov
eredservices for all recipients under 21 yearagé when pro
vided by an EPSDT clinic, a physician, a private clinic, an HMO

c. A follow-up office visit once within the first 90 days of
insertion;and

d. Extraction; _ or a hospital certified under s. HFS 105.37.

2. Thos_e r_elated to_ d_|aphragms: _ (2) EPSDTHEALTH ASSESSMENTAND EVALUATION PACKAGE.

a. Furnishing and fitting of the device; and The EPSDT health assessment agvhluation package shall

b. A follow-up ofice visit once within 9@ays after furnish include at least thosg@rocedures and tests required by 42 CFR
ing and fitting; 441.56.The package shall include the following:

3. Those related to contraceptive pills: (@) A comprehensive health and developmental history;

a. Furnishing and instructions for taking the pills; and (b) A comprehensive unclothed physical examination;

b. A follow-up ofice visit once during the fir€0 days after  (c) A vision test appropriate for the person being assessed;
thhe 'l?!t'a: Fgestcrl'(Pt'OT)Ito %55955 phy&olggwal ﬂ:a,n%eﬁg his visit (4) A hearing test appropriate for the person being assessed;
shafl Include taking blood pressure and weight, Intemistory (e) Dental assessment and evaluatenvices furnished by
andlaboratory examinations as necessary __directreferralto a dentist for children beginning at 3 years of age;

(f) Office visits. Follow—up ofice visits performed by either (f) Appropriate immunizations; and
anurseor a physician and an annual physical exam and health his @ Apgz)ro%riate laboratory tesfs

tory are covered services. ) "
(g) Supplies. The following supplies are covered when-pre (3) SuppLEMENTALTESTS. Selection of additional tests to sup
scribed: plementthe health assessment and evaluation package shall be
i — basedon the health needs of thegat population. Consideration
1. Oral contraceptives; shall be given to the prevalence of specifiseases and condi

2. Diaphragms; o tions, the specific racial and ethnic characteristics of the pepula
3. Jellies, creams, foam and suppositories; tion, and the existence of treatment programs for each condition
4. Condoms; and for which assessment and evaluation is provided.

5. Natural family planning supplies such as charts. (4) OTHER NEEDED SERVICES. In additionto diagnostic and

(2) SERVICESREQUIRING PRIORAUTHORIZATION. All steriliza-  treatmentservices covered by MA, the following services-pro
tion procedures require prior authorizationtbg medical consul Vvidedto EPSDT patientare covered if the EPSDT health assess

tantto the department, as well as thisrmed consent of the recip mentand evaluation indicates that they are needed:
ient. Informed consent requests shall be in accordance with s. HFSa) Diagnosis andreatment for defects in vision and hearing,
107.06(3). including eyeglasses and hearing aids; and
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(b) Dental care, at as early an age as necedsatye relief traindicategransportation by a common carres defined under
of infection, restoration of teeth and maintenaoiogental health. par (d) 1., including accessible mass transit services, or by a pri
(5) REASONABLE STANDARDSOF PRACTICE. Services undehis Vate vehicle and shatiesigned and dated by a physician, physi
sectionshall be provideéh accordance with reasonable standarddan assistant, nurse midwife or nurse practitioriéor a legally
of medical and dental practice determinedt®ydepartment after blind or indefinitely disabled recipient, the documentation shall
consultatiorwith the medical society of iatonsin and the -  berewritten annuallyThe documentation shall be placed in the
consin dental association. file of the recipient maintained by the provider within 14 working

(6) ReFERRAL. When EPSDT assessment and evaluation ind{2ysafter the date ahe physiciars, physician assistast'nurse
cates that a recipient needs a treatment service not available ufjgVife’s or nurse practitionés signing of the documentation
MA, the department shaikfer the recipient to a provider willing andbefore any claim foreimbursement for the transportation is
to perform the service at little or no expense to the recipitarty  Submitted.

ily. 3. If the recipient has not been declared legally blind or has
(7) NoO CHARGE FOR SERVICES. EPSDT services shall be pro Not beendetermined by a physician, physician assistant, nurse

vided without chage to recipients under 18 years of age. midwife or nursepractitioner to be indefinitely disabled, the trans
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. portationprovider shall obtain and maintain a physicsaphysk

cian assistans, nurse midwifes or nurse practition&s written

HFS 107.23 Transportation. (1) CovEReDSERVICES. (@) documentatiorfor SMV transportation. The documentation shall
Purpose. Transportation by ambulance, specialized medicéidicatein a format determined by the department why the recipi
vehicle (SMV) or county—approved or tribe-approved commognt's condition contraindicates transportation by a common car
carrieras defined under pd) 1., is a covered service when-prorier, including accessible mass transit services, or by a private
videdto a recipient in accordance with this section. vehicleand shall state the specific medical problem prevettiing

(b) Transport by ambulanceAmbulance transportation shall US€of a common carrieas defined under pad) 1., and the spe
bea covered service if the recipient isfsting from an iliness or Cific period of time the serviamay be provided. The documenta

injury which contraindicates transportation Gther means, but tion shall be signed and dated by a physician, physician-assis
only when provided: tant's, nurse midwife or nurse practition@ihe documentation

allbe valid for a maximum of 90 days from the date of the physi
n’s, physician assistast’ nurse midwifes or nurse practition

er's signature. The documentation shall be placed in the file of the
recipient maintained by the provider within &érking days after

the date of the physicia'physician assistant, nurse midvsfer
nursepractitioners signing of the documentation and befangy

1. Foremegency care, when immediate medical treatment 8P
examinationis needed to deal with or guard against a worseni
of the recipiens condition:

a. From the recipierd’ residence or the site of an illness o
accidentto a hospital, physicias'ofice, or emegency care cen
ter; ) ) claim for reimbursement for the transportation is submitted.

b. From a nursing home to a hospital; 4. SMV transportation, including the return trip, is covered

c. From a hospital to another hospital; and only if the transportation is to a location at which the recipient

2. For non—emeency care when authorized by a physicianmeceivesan MA-covered service on that d&MV trips by cot or

physicianassistant, nurse midwife or nurse practitioner by writtestretcher are covered if they have been prescribed by a physician,
documentatiorwhich stateshe specific medical problem requir physicianassistantnurse midwife or nurse practitionén this

ing the non—emegrency ambulance transport: subdivision,“cotor stretcher” means a bed-likevice used to
a. Froma hospital or nursing home to the recipientsi ~carrya patient in a horizontal or reclining position.

dence; 5. Chages for SMV unloaded mileage are reimbursable only
b. From a hospital to a nursing home; whenthe SMV travels more than 20 miles by the shortest route
c. From a nursing home to another nursing home, a hospigyailableto pick up a recipient and there is no other passenger in

ahospice care facilityor a dialysis center; or thevehicle, regardless of whether or not that passenger is an MA

recipient.In this subdivision, “unloaded mileage” means the mile
or a physiciars or dentists ofice, if the transportation is to obtain agetravelled by the vehicl® pick up the recipient for transport

a physicians or dentist services which require special equip ' ©' from MA-covered services. o
mentfor diagnosis or treatment that cannot be obtainetthén 6. When a recipient does not meet the criterider subd. 2.,
nursinghome or recipiens’ residence. SMV transportation may be prowded_ under. (_)dt)to an ambula

(c) Transport by specialized medical vehicle (SMY).In this 1Y recipient who needs transportation servicesr som MA-
paragraph,“indefinitelydisabled” means a chronic, debilitatingcOVeredservices if no other transportation is available. The trans
physical impairment which includes an inability @ambulate portatlonproylder shall obtaimand maintain documentation as to
without personal assistance or requires the use of a mechanicalg\navailability of othetransportation. Records and ajes for
such as a wheelchair walker or crutches, or a mental impairmegfetransportatlon of ambulatory recipients shwlkept separate

f

d. From a recipien$ residence or nursing home tbaspital

which includes an inability to reliably and safely use common c4f°M records and chges for non-ambulatory recipients. Reim
rier transportation because ofanic conditions &cting cogni ursemenshall bemade under the common carrier provisions of
tive abilities or psychiatric symptoms that interfere with the recifp@r- (d)-

ient's safety or that might result in unsafe or unpredictable (d) Transport by county—apjved or tribe-appovedcommon
behavior.These symptoms and behaviors rivegude the inabil ~ carrier. 1. In this paragraph, “common carrienéans any mode
ity to remain oriented to correct embarkation and debarkatiohtransportation approved by a county or tribal agency or desig
pointsand times and the inability to remain safely seated in a conaitedagency except an ambulance or an SMV unless the SMV
mon carrier cab or coach. is functioning under subd. 5.

2. SMV transportation shalle a covered service if the reeipi 2. Transportation of an MA recipient by a common carider
entis legally blind or is indefinitely disabled as documented ia Wisconsin provider to receive MA—covered services shall be a
writing by a physician, physician assistant, nurse midwifeuose coveredservice if the transportation is authorized by the county
practitioner.The necessity for SMV transportation shall be docwor tribal agency or its designated ageriRgimbursement shall be
mentedby a physician, physician assistantirse midwife or for the chages of the common carridor mileage expenses or a
nursepractitioner The documentation shall indicate in a formatontractedamount the county or tribal agency or its designated
determinedby the departmenthy the recipieng condition con agencyhas agreed to pay a common carrfecounty or tribal
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109 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.23

agencymay develop its own transportation system or may enter (b) All non—emegency transportation of a recipient by fixed—
into contracts with common carriers, individuals, private buswing air ambulance to receive MA—-covered services;

nessesSMV providers andther governmental agencies topro  (c) All non-emegency transportation of a recipient by heli
vide common carrier services. A County or tribe is limited in malf:opterambu|ance to receive MA-covered Services;

ing this type of arr.angement by Su,b‘, ®3) ©. . (d) Trips by ambulance to obtain physical therapgcupa
3. Transportation of an MA recipient by a common cader tional therapy speech therapyaudiology services, chiropractic
anout-of-state provideexcluding a border—status provid&  services, psychotherapymethadone treatment, alcohabuse
receiveMA-covered services shall be covered if the transportgeatment,other drug abus&eatment, mental health day treat
tion is authorizedy the county or tribal agency or its designateghentor podiatry services;
agency.Thecounty or tribal agency or its designated agency may o) gins 1hy ambulance from nursing homes to dialysis centers;
approvearequest only if prior authorization has been received E’éd '
the nonemegency medical services as required under s. H . . .
107.04.Reimbursement shall be ftre chages of the common _ () All SMV transportation to receive MA-covered services,
carrier for mileage expenses or a contracted amount the couRKFePLfor services to be received out of state for which prior
or tribal agencyor its designated agency has agreed to pay tfithorizatiorhas already been received, that is over 40 rfoles
commoncarrier a one-way trip in Blrownl,( Dane, Fond du rI;ag, Kenosha, La
CrosseManitowoc, Milwaukee, Outagamie, Sheboygan, Racine,
e B e e neigkandWinebago counlies fom 2 ecentesdence, nd
receivea service that is avai_labl_e ori_iyanother countfystate or Ees?alé%ifeor a one-way trip in all other counties from a recipsent
g?l‘tjngayl’ a;ngde:]r(];?/ tcl;?rlltsspgret;Silté?'lr;.tlzdpgg;ﬁg;lgzgzggp@(’l;r(]%es Crg;;] YNote: For more information on prior authorization, see s. HFS 107.02 (3).
, ; ; 3) LimiTaTioNs. (a) Ambulance transportationl. When a
includethe cost of meals and commercial lodging enroutéAe hoép)ital—to—hospita(br) nursinghome—to—pnursing home non—
coveredcare, while receiving the care and when returifiiam SFgergencycransfer is made by ambulance, the ambulaioe
thecare, and the cost of an attendant to accompany the recipi€nt. > ; DR
e ; ér shall obtain, before the transfaritten certification from
Tfh € necef]5||t|)f8r %n atten_dagt,bexgep_t f_or Ch”r? re_n_under 16 yea)%e recipients physician physiciars1 assistant, nurse midwife
of age, shall be determined byphysician, physician assistant, - ¢ P ST
nursemidwife or nurse practitioner with that determination docmngtrs;?rgcntr'gnﬁ;;xggm'ngfgvrh¥ht£mS{;?;%'Qgﬂ'gﬁ;gﬁ“;? dwt%se
mentedand submitted to the county tribal agency Reimburse pprop ty P

mentfor the cost of an attendant may include the attersiaatis  2dmittinginstitution is appropriate for that condition. Tthecu
portation,lodging, meals and salarlj the attendaris a relative MeNtshall be signed by the recipienghysician, physician assist

o : L : t, nurse midwife or nurse practitioner and shall include details
of the recipient, reimbursed costs é#ireited to transportation, ant, L . . o
commerciellcl)lodging and meals. Reimbursement forpthe costs §f the recipient condition. This document shall be maintained by

meals and commercial lodging shall be no greater tliaa eambulancg .prowde.r. )

amountspaid by the state to its employees for those expenses. The2. If a recipient residing at home requires treatment at a nurs
costsof more than onattendant shall be reimbursed only if thdng home, the transportation provider shall obtain a written-state
recipient’s condition requires the physicptesence of another mentfrom the providewho prescribed the treatment indicating
person.Documentation stating the need for the second attendé¥ttransportation by ambulance is necessking statement shall
shall be froma physician, physician assistant, nurse midwife &€ maintained by the ambulance provider

nursepractitioner and shall explain the need for the attendant and 3. For other non—emgency transportation, the ambulance
be maintained by the transportation provider if the provider is nptovider shall obtain documentation for the service signed by a
acommon carrierf the provider is a common carri¢he state physician,physician assistant, nurse midwife, dentist or nurse
mentof need shall be maintained tye county or tribal agency practitioner. The documentation shall include the recipient’
or its designated agency authorizing the transportation. If thame the date of transport, thietails about the recipiesttondi
length of attendant care isver 4 weeks in duration, the departtion that preclude transport by any other means, the specific cir
mentshall determing¢he necessary expenses for the attendant@rmstancesequiring that the recipient be transported to tfieef
attendantsfter the first 4 weeks and at 4-week intervals thereadr clinic to obtain a service, the servicpsrformed and an
ter. In this subdivision, “attendant” means a person needdleby explanationof why the service could not be performedhe hos
transportatiorprovider to assist with tasks necessary in transpogital, nursing home or recipiestresidence. Documentatiof

ing the recipient and that cannot be done by the driver or a pertfomphysician, dentist, physiciassistant, nurse midwife or nurse
traveling with the recipierin order to receive training in the carepractitionerperforming theservice shall be signed and dated and
of the recipient, and “relative” means a paregtandparent, shall be maintained by the ambulance providany order
grandchild, stepparent,spouse, son, daughtestepson, step receivedby the transportatioprovider by telephone shall be
daughterprother sister half-brother or half-sistewith this rela  repeatedn the form of written documentatiamithin 10 working

tionshipeither by consanguinity or direcffiafty. daysof the telephone order or prior to the submission of the claim,
5. If a recipient for emgency reasons beyond that person‘whichevercomes first.
controlis unable to obtain the county or tribal ageaay desig 4. Services of more than the 2 attendants required wnder

nee’sauthorization for necessary transportation prior to the-trarist6.50(4), Stats., are covered only if the recipieragbndition
portation,such as for a trip to a hospital egency room ora  requiresthe physical presence of more than 2 attendants fer pur
weekendthe county or tribal agency or its designee may provigmsesof restraint or lifting. Medical personnel not employed by
retroactiveauthorization. The county or tribal agency or its desighe ambulance provider wheare for the recipient in transit shall
neemayrequire documentation from the medical service providéill the program separately
or the transportation provideor both, to establish that the trans 5. a. |f a recipient is pronounced deadsbiegally authorized
portationwas necessary personafter an ambulance is requested but before the ambulance
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following arrivesat the pick-up site, emgency service only to the point of
coveredservices require prior authorization from the departmergick—upis covered.
(a) All non—-emegency transportation of a recipient by water b. If ambulance service is provided to a recipient who is pro
ambulancdo receive MA-covered services; nounceddeadenroute to a hospital or dead on arrival at the hospi
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tal by a legally authorized person, the entire ambulance service is(c) County—appoved or tribe—appoved transportation. 1.
covered. Non-emergencyransportation of a recipient by common carrier
6. Ambulance reimbursement shall include payment for-add$ Subject to approval by the county or tribal agency or its designee
tional services provided by an ambulance provider such as Rgforedeparture. The reimbursement shall be no more than an
drugsused in transit or for starting intravenous solutions, EK@Mountset by the department and shalllégs per mile than the
monitoringfor infection control, ch@es forreusable devices and ratespaidby the department for SMV purposes. Reimbursement
equipment,chages for sterilization of a vehicle including afterOr Urgent transportation is subject to retroactive approval by the
carrying a recipient with a contagious disease, and additiorZ@Untyor tribal agency or its designee.
chargedor services provided at night or on weekends, or on holi 2. The county otribal agency or its designee shall reimburse
days.Separate payments for these glearshall not be made. therecipient or the vendor for transportation service only if the

7. Non-emegency transfers by ambulance that are for th%ervice_is notprovided directly by the county or tribal agency or
convenienceof the recipient or the recipiert'family are reim 'S designee. _ _ _
bursedonly whenthe attending physician documents that the par 3. Transportation provided by a county or tribal agencysor
ticipation of the family in the recipiert’care is medicallpeces ~ designeeshall involve the least costly meanstainsportation

saryand the recipient would ef hardship if the transfer were Which the recipient is capable of using and which is reasonably
not made by ambulance. availableat the time the service is required. Reimbursement to the

. . recipientshall be limited to mileage to the nearest ddvider
(b) SMV transportation.1. Transportation by SMV shall be ho can provide the service if the recipient has reasonable access

coveredonly if the purpose of the trip is to receive an MA—covereg h . oS
. ! - ealth care of adequate quality from that proviBeimburse
service. Documentation of the nanand address of the service .+ <1-1'he made in the mosbst—efective manner possible

providershallbe kept by the SMV provideAny order received o1y after sources for free transportation sastamily and
by the transportation provider by telephone shall be repeate(ﬁ‘i@ndshave been exhausted.

theform of written documentation within 10 working daystoé . . . .
telephoneorder or prior to the submission of the claim, whichevey 4: The county or tribal agency or its designee meuire
ocumentatiorby the service provider that an MA—covered ser

comesfirst. : . L h
o e vice was received at the specific location.
2. Chages for waiting timere covered chges. Véiting time . . .
5. No provider may be reimbursed more for transportation

is allowable only when & to-and-return trip is being billeditv providedfor an MA recipient than the providsrusual and cus

ing time may only be chged for one recipient when the transtomarychage. In thissubdivision, “usual and customary aet

portationprovider or driver waits fomore than one recipient atmeansthe amount therovider chages or advertises as a ofgar
onelocation in close proximity to where the MA-coverastvices " g

areprovided and no other trips are made by the vehicle or dri\é%et;i?ggortatlon except o county or triagencies or non—profit

while the service iprovided to the recipient. In this subdivision, . .
“waiting time” means timavhen the transportation provider is (4) NON-COVERED services. The following transportation
waiting for the recipient to receive MA covered services angervicesand chages related to transportation services are non-
returnto the vehicle. coveredservices: _ . _

3. Services of a second SMV transportation attendant are cqy () Emegencytransportation of a recipient who is pronounced
eredonly if the recipiens condition requires the physical presdéadby a legally authorized person before the ambulasce
enceof another person for purposetrestraint or lifting. The called;
transportatiorprovider shall obtain a statemesftthe appropei (b) Transportation of a recipiestpersonal belongings only;
atenessof the second attendant frothe physician, physician  (c) Transportation of a laboratory specimen only;
assistantnurse midwife or nurse practitioner attesting to the need (d) Chages for excess mileage resultiingm the use of indi

for the service and shall retain that statement. rectroutes to and from destinations;

4. SMV services may only be provided to recipients identified (e) Transport of a recipiert’relatives other than as provided
undersub. (1) (c). in sub. (1) (d) 4.;

5. Atrip to a sheltered workshop or other nonmedeility (f) SMV transport provided by the recipient or a relative, as

is covered only when the recipient is receiving an MA-coveragkfinedin sub. (1) (d) 4., of the recipient;
service there on the dates of transportation and the medieal ser(g) SMV transport of an ambulatory recipient, except an

vicesare ofthe Iev_el, intensi.ty. or extent consistent with the mec’émbulatoryrecipient under sub. (1) (c) 1., to a methadone clinic
calneed defined in the recipiesiplan of care. or physicians clinic solely to obtain methadone or relasedvices

6. Trips to school for MA-covered services shall be coveresiichas drug counseling or urinalysis;
only if the recipient is receiving services on the day of the trip (h) Transportation by SMV to a pharmacyhave a prescrip
underthe Individuals with Disabilities Education Act, 20 USC 3340 filled or refilled or to pick up medication or disposabiedi
and the MA-covered services are identified in the recipgentcy sypplies;

individual educatlop plan and ar_e de!lvered at the school. (i) Transportation by SMV provided solely to compel a recipi
7. Unloaded mileage as defined in sub. (1) (c) 5. is notrei@nt to attendtherapy ~counseling or any other MA-covered
bursedif there is any other passenger in the vehicle whether or Beipointmentand
thatpassenger is an MA reglplent. ) . (j) Transportation to any location where no MA-covesed
8. When 2 or more recipients are being caraéthe same yice was provided either at the destination or pick—up point.
time, the department may adjust the rates. Note: For more information on non—covered services, see s. HFS 107.03.
9. Additional chages for services at night or on weekends qg History: Cr. RegisterFebruary1986, No. 362, £f3-1-86; am. (1) (c) and (4)

. , Register February1988, No. 386, &€f3-1-88; r and recr RegisterNovember
holidaysare not covered chges. 1394,\?0_ 467 off 1201204, b Registe S

10. A recipient confined to a cot or stretcher may only be
transportedn an SMV if the vehicle i®quipped with restraints  HFS 107.24 Durable medical equipment and medi -
which secure the cot or stretcher to the sidethadloor of the cal supplies. (1) DeriniTIoN. In this chapter‘medical sup
vehicle.The recipient shall be medically stable and no monitoringies” means disposable, consumalelependable or nondurable
or administration of non—-emgency medical services or prece medically necessary supplies which havevery limited life
duresmay be done by SMV personnel. expectancyExamples are plastic bed pans, catheteletric
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111 DEPARTMENT OF HEALTH AND FAMILY SERV/ICES HFS 107.24
pads,hypodermic needles, syringes, continence padegygen 8. Parenteral-administered apparatus; and
administrationcircuits. o N 9. Tracheostomy and endotracheal care supplies.

(2) CoveREDSERVICES. (a) Prescription and povision. Dura (3) SERVICESREQUIRINGPRIORAUTHORIZATION. The following

ble medical equipment (DME) and medical supplies are coversgryicesrequire prior authorization:
servicesonly when prescribed by a physician and when provided (5 pyrchase ol items indicated as requiring prior authoriza

by a certified physician, clinic, hospital outpatient department,n in the Wsconsin DME and medicaupplies indices, pub

nursinghome, pharmacyiome health agencherapist, orthotist, jisheqperiodically and distributed to appropriate providers by the
prosthetist,hearinginstrument specialist or medical equ'pme”Bepartment'

vendor. (b) Repair or modification of an item which excedtle
(b) ltems coveed. Covered services are limited to items €oNyepartment-establishedaximum reimbursement without prior

tainedin the Wsconsindurable medical equipment (DME) andythorization Reimbursement parameters are publigheribdi
medicalsupplies indices. Itemarescribed by a physician which cally in the DME and medical supplies provider handbook:

arenot contained in one of these indices or in the listingoof- Purch tal . dification of it ot
coveredservicesn sub. (5) require submittal of a DME additionark _(c) Purchase, rental, repair or modification of any item not con

requestShould the item bdeemed covered, a prior authorizatio ainedin the curren'F DME_ and medical supplies indices;_
requestmay be required. (d) Purchase of items in excess of department—established fre

(c) Categories of durablenedical equipmentThe following quenciesor dollar limits oqtlingdn the current Méconsin DME
arecategories of durable medical equipment covered by MA: and medical supplies indices;

. - . : e) The second and succeeding months of rental use, with the
1. Occupational therapy assistive or adaptive equipme @ 1 : : et | T
This is medical equipment used in a recipisiitometo assist a g&ceptlonthat allhearing aid or other assistive listening device

disabledperson to adapt to the environment or achieve indepéﬁntalsreqwre prior aut.horlzatl_on,_ .

dencein performing daily personal functions. Examples are-adap (f) Purchase of any item whichrist covered by medicare, part

tive hygiene equipment, adaptive positioning equipment a when prescribed for a recipient who is also eligible for medi

adaptiveeating utensils. care, _ _ S _ _
2. Orthopedic or corrective shoesThese are any shoes  (9) Any item required by a recipient in a nursing home which

attachedo abrace for prosthesis; mismatched shoes involving™€etsthe requirements of sub. (4) (c); and

differenceof a full size or more; or sho#izat are modified to take  (h) Purchase or rental of a hearing aid or other asslitee-

into account discrepancy in limb length a rigid foot deforma  ing device as follows:

tion. Arch supports are not considered a brace. Examplashaf 1. A request for prior authorization of a hearing aid or other
pedicor corrective shoes are supinator and pronator shogs, SUALD shall be reviewed only if the request consists of an otological
cal shoes for braces, and custom-molded shoes. reportfrom the recipiens physician and an audiologicaport

3. Orthoses. These are devices which limit or assist motisAm an audiologist or hearing instrument specialist, is on forms
of any segment of the human bodiey are designed to stabilizedesignatedby the department and contains all information

aweakened part aorrect a structural problem. Examples are arfigquestedy the department. A hearing instrument specialist may
bracesand leg braces. performan audiological evaluation and a hearing aid evaluation

4. Other home health care durable medical equipment. THig2€ included irthe audiological report if these evaluations are
is medical equipment used in a recipieriome to increase the P'eScribedy a physician who determines that:
independencef a disabled person or modify certain disabling @. The recipient is over the age of 21;
conditions.Examples are patient lifts, hospital beds and traction b. Therecipient is not cognitively or behaviorally impaired;
equipment. and

5. Oxygen therapy equipment. This is medical equipment c. The recipient has no special neetich would necessitate
usedin a recipiens home for the administration of oxygen oritherthe diagnostic tools of an audiologist or a comprehensive
medicalformulas or to assist with respiratory functions. Examplevaluationrequiring the expertise of an audiologist;
area nebulizera respirator and a liquid oxygen system. 2. After a new or replacement hearing aid or other ALD has

6. Physical therapy splinting or adaptive equipment. This lieenworn for a 30—day trial period, the recipient shall obtain a
medicalequipment used in a recipientiome to assistdisabled performancecheck from a certified audiologist,certified hear
personto achieve independence frerforming daily activities. ing instrument specialist or at a certified speanh hearing cen
Examplesare splints and positioning equipment. ter. The department shall provide reimbursement for the cost of

7. Prostheses. These are devices which replace all afparf!e hearing aid or other ALD after the performance check has
abody ogan to prevent or correatphysical disability or malfuac Shownthe hearing aid or ALDo be satisfactoryor 45 days has
tion. Examples arartificial arms, artificial legs and hearing aids&!@Psedvith no response from the recipient; .

8. Wheelchairs. These are chairs mounted on wheels usually 3-  SPecial modifications other thahose listed in the MA
specially designed to accommodate individual disabilitesl S eechandhearing provider handbook shall require prior authori
provide mobility. Examples are a standard weight wheelcleair 2ation;and
lightweightwheelchair and an electrically-powered wheelchair 4. Provisionof services in excess of the life expectancies of

(d) Categories of medical suppliesOnly approved items €duipmentenumerated in the MA speech and hearing provider
within the following generic categories of medical supplies aRndPook requirgrior authorization, except for hearing aid or
covered: otherALD batteries and repair services.

1. Colost dil i . Note: For more information on prior authorization, see s. HFS 107.02 (3).
- Colostomy urostomy and Ileostomy appliances; (4) OTHER LMITATIONS. (@) Payment for medical supplies

Contraceptive supplies; orderedfor a patient in a medicatstitution is considered part of
Diabetic urine and blood testing supplies; the institution’s cost and may not be billed directly to the program
Dressings; by a provider Durable medical equipmeahd medical supplies

. . . providedto a hospital inpatient to take home on the date of dis
Gastrlc fegdlng sets and_ Sgppl!es’ . ) . chargeare reimbursed as part of the inpatient hospital services. No
Hearing aid or other assistive listening devices batteriegcipient may be held responsible for ¢feor services in excess
Incontinence supplies, catheters and irrigation apparato§MA coverage under this paragraph.

NooswN
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(b) Prescriptions shall be provided in accordance wiHFS (d) Itemswhich are not appropriate for home usage, such as
107.02(2m) (b) and may not be filled more than one year fitten oscillatingbeds;
datethe medical equipment or supply is ordered. (e) ltems which are not generally accepted by the meplical

(c) The services covered under this section are not coveredfigsionas being therapeuticallyfe€tive, such as a heat and mas
recipientswho are nursing home residents except for: sagefoam cushion pad;

1. Oxygen. Prescriptions for oxygen shall provide the (f) Items which are for comfort and convenience, such as cush
requiredamount of oxygen flow in liters; ion lift power seats or elevators, or luxury features which do not

2. Durable medical equipment which is personalized jgontributeto the improvement of the recipiesimedicalcondr
natureor custom-made for a recipient and is to be used by th@"; ) ) o
recipienton an individual basigor hygienic or other reasons. (g) Repair maintenance or modification of rentedrable
Theseitems are orthoses, prostheses including hearing aidsmgdicalequipment;
otherassistive listeninglevices, orthopedic or corrective shoes, (h) Delivery or set-up chges for equipment as a separate ser
special adaptive positioning wheelchairs and electric wheeVice;
chairs.Coverage of apecial adaptive positioning wheelchair or (i) Fitting, adaptingadjusting or modifying a prosthetic or-ort
electricwheelchair shall be justified by tiéagnosis and progro hotic device or corrective or orthopedic shoes as a separate ser
sis and the occupational or vocational activities of the residevyite;
recipient;and () All repairs of a hearing aid or othassistive listening device

3. A wheelchair prescribed by a physician if the wheelchgierformedby adealer within 12 months after the purchase of the
will contribute towards the rehabilitationtbe resident recipient hearingaid or other assistive listening device. These are included
throughmaximizing his or her potential for indepgndgnce, andiifi the purchase payment and are not separately reimbursable;
the recipient has a long-term or permanent disability and the (k) Hearing aid or other assistive listening device batteries
wheelchairequested constitutes basic and necessary health Gghgch areprovided in excess of the guidelines enumerated in the
for therecipient consistent with a plan of health care, or the reciiA speech and hearing provider handbook;
entis about to transfer fror nursing home to an alternate and (L) Items that are provided for the purpose of enhancing the
moreindependent setting. . prospectsf fertility in males or females;

(d) The provider shall weigh the costs and benefits of the (my |mpotence devices, including but not limited to penile
equipmentand supplies wheoonsidering purchase or rental Ofprostheses;

DME gnd medical supplies. . . (n) Testicular prosthesis;
Note: The prograns listing of covered services and the maximum allowable
reimbursemenschedules are based on basic necegsiityough the program does (o) Food; and
notintend to exclude any manufacturer of equipment, reimbursement is batbed on (p) Infant formula and enteral nutritional products except as
cost-benefiof equipment when comparable equipment is marketiedsatost. Sev
eralmedical supply items are reimbursed according to generic pricing. allqwed ugdgl’ S. HI'::Sb 107i£l)gﬁ(%l) (2232 €3-1-86 g
; ; ; istory: Cr. RegisterFebrual , No. , £f3-1-86; emay. r. and recr
(e) The department may determine whether an item is to @Qh) Y ang 2. &17-1-89; amlf}/(z) @ 6.3 (). (4. @ &) E'JS) (i and ()
rentedor purchased on behalf of a recipient. In most cases-equifand recr(3) (h) (intro.), 1. and 2. and (4) (g), ) (h), RegistetMay, 1990, No.
. e -413, eff. 6-1-90; r and recr (4) (a), RegisterSeptember1991, No. 429¢ff.
{nemSha” ble -purChgszd’ r][ﬁwe,vej thOSre case_s Where STort 10-1-91am. (5) (j) to (k), cr(5) (L) to (p), Registerdanuary1997, No. 493, &f
ermuse only is needed or the recipismirognosis is poponly 521 -97correction in (4) (b) made under s. 13.93 (2m) (b) 7., Stats., Regtar
rentalof equipment shall be authorized. ary 2002 No. 554; CR 03-033: am. (2) (a), (3) (h) 1. (intro.), 2., and (5) (j) Register

(f) Orthopedic or corrective shoes or foot orthoses shalidse DecemPe2003 No. 576, éf1-1-04.

videdonly for postsugery conditions, gross deformities, or when HFS 107.25 Diagnostic testing services. (1) Cov-
attachedo a brace or bafhese conditions shall be described iRrep services. Professional andechnical diagnostic services

the prior authorization request. coveredby MA are laboratory services provided by a certified
(g) Provision of hearing aid accessories shall be limitédlas physicianor under theghysicians supervision, or prescribed by
lows: aphysician and provided by an independent certified labotatory

1. For recipients under age 18e&rmolds per hearing aid, 2and x-ray services prescribed by a physician and provided by or
singlecords per hearing aid and 2 Y-cords per recipient per yediderthe general supervision of a certified physician.

2. For recipients over age 18: one earmold per hearing aid,(2) OTHER LIMITATIONS. (&) All diagnosticservices shall be
onesingle cord per hearing aid and one Y—cped recipient per Prescribecor ordered by a physician or dentist.
year;and (b) Laboratory tests performed which are outside the laborato

3. For all recipients: onkarness, one contralateral routing ofy’s certified areas are ”OF covered. o
signals(CROS) fitting, one new receiver per hearing aid and one (C) Portable x-ray services are covered only for recipients who
bone-conductioneceiver with headband per recipient per yearesidein nursing homes and only when provided in a nursing

(h) If a prior authorization request is approved, the person sH¥ime: _ _ _ _ _
beeligible for MA reimbursement for the service on the date the (d) Reimbursement for diagnostic testing services shall be in
final ear mold is taken. acc_ordance Wlt_h limitations set byt P98-369, Sec. 2303.

(5) Non-covereDsERvICES. The followingservices are not History: Cr. RegisteyFebruary1986, No. 362, éf3-1-86.
coveredservices: HFS 107.26 Dialysis services. Dialysis services are

(a) Foot orthoses or orthopedic or corrective shoes for the fobveredservices when provided by facilities certified pursuant to
lowing conditions: s.HFS 105.45.

1. Flattened arches, regardless of the underlying pathology;istory: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

2. Incomplete dislocation or subluxation metatarsalgia with HFS 107.27 Blood. The provision of blood is a covered

no associated deformities; servicewhen provided to a recipient bypaysician certified pur
3. Arthritis with no associated deformities; and suantto s. HFS 105.05, a blood bank certified pursuant itF-S
4. Hypoallegenic conditions; 105.460r a hospital certified pursuant to s. HFS 105.07.

(b) Services denied by medicare for lack of medical necessityts1o": Ct- RegisterFebruary1986, No. 362, £3-1-86.

(c) Items which are not primarily medical in nature, such as HFS 107.28 Health maintenance organization and
dehumidifiersand air conditioners; prepaid health plan services. (1) COVERED SERVICES. (a)
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HMOs. 1. Except as provided in subd. 2., all health maintenance 1. Is consistent with the utilization control requirements
organizationgHMOSs) that contract with the department shall preestablishedy the department and set forth in the contract;
vide to enrollees all MA services that are covered services at the 2. providesfor review by appropriate health professionals of

exceptionof the following: 3. Provides for systematitata collection of performance and

a. EPSDT outreach s_ervices; _ patientresults;

b. County transportation by common carrier; 4. Provides for interpretation of this data to the practitioners;
c. Dental services; and and

d. Chiropractic services. 5. Provides for making needed changes;

2. The department may permit an HMO to provide less than (e) Provide that the ganization submit marketing plans, pro
comprehensiveoverage, but only if there is adequate justificaceduresand materials to theepartment for approval before using
tion and only if commitmenis expressed by the HMO to progresshe plans;

to comprehensive coverage. _ () Provide that the HMO advise enrolled recipients about the
(b) Prepaid health plansPrepaid health plans shall provideproperuse of health carservices and the contributions recipients
oneor more of the services covered by MA. ~ canmake to the maintenance of their own health;
(c) Family cae benefit A care managementganization (g) Provide for development of a medical record—keeping sys
under contract with the department to provide the family camgmthat:
benefitunder s. HFS 10.41 shall provide those MA services speci 1. Collects all pertineninformation relating to the medical
fied in its contract with the department and shadlet all applica managemenof each enrolled recipient: and
ble requirements under ch. HFS 10. 9 kes that inf ) Z'I ’ ilalite ber health
(2) ConTRACTS. The department shall establish written-con 2. Makes that information readily availatemember healt

tractswith qualified HMOsand prepaid health plangamizations careprofess_ionals; o
which shall: (h) Provide that HMO-enrolled recipients may be excluded

(a) Specify the contract period; from specific MA requirements, including but not limited to

(b) Specify the services provided by the contractor; copaymentsprior authorization requirements, and the second
' surgicalopinion program; and

(c) Identify the MA population covered by the contract, (?) ProF\)/ide thF;t i?a recipient who is a member of an HMO or

(d) Specify any procedures for enroliment or reenroliment gther prepaid plan seeks medical services from a certifieel pro

the recipients; vider who is not participatingn that plan without a referral from
(e) Specify the amount, duration and scope of medialices aproviderin that plan, or in circumstances other than gerwecy
to be covered; circumstancess defined in 42 CFR 434.30, the recipient shall be

() Provide that the department may evaluate through inspéi@ble for the entire amount ctged for the service. _
tion or other means the qualiggppropriateness and timeliness of *j'sbtoﬂébo%f- ﬁeggé%f';?g;{iryég%' No. 362, &f3-1-86; cr (1) (c), Register
servicesperformed under the contract; ctober,2000, No. 935, :

(g) Provide that the department may audit and inspect any OfHFS 107.29 Rural health clinic services
the contractots records that pertain to services performed and tn?ral health élinic services are the following: :

determinatiorof amounts payable under the contract and stipulate
pay P (1) Servicedurnished by a physician within the scope of prac

therequired record retention procedures; tice of the profession under state Jafthe physician performs the
(h) Provide that the contractor safeguards recipient Informéervices’n the clinic or the services are furnished away ftben

tlon.; Speci I b ¢ d by th - clinic and the physician has an agreement with the clinic provid
(i) Specify activities to be performed by the contractorahat jng that the physician will be paid by it for these services;

relatedto third-party liability requirements; and (2) Servicedurnished by a physician assistant or nurse practi

() Specify which functions or services may be subcontractggnerif the services are furnished in accordance with the require
andthe requirements for subcontracts. mentsspecified in s. HFS 105.35;

(3) OTHERLIMITATIONS. Contracted @anizations shall: (3) Servicesand supplies that are furnished incidental te pro

~(a) Allow eachenrolled recipient to choose a health profegessionalservices furnished by physician, physician assistant or
sionalin the oganization to the extent possible and appropriat@ursepractitioner;

(b) 1. Provide that all medical services that are coveneldr  (4) Part-timeor intermittentvisiting nurse care and related
the contract and that are requiredamemegency basis are avail medicalsupplies, other than drugs and biologicals, if:

g\?\)ﬁ?ar\]cﬁit?:s?g?ltjrrlrtc))%sg;ﬁ’ gr?ai)ge?ngﬁgk';gmgw dt;‘: ggggs;ctor (@) The clinic is located in an area in which there is a shortage
' of home health agencies;

ment,with another provider; and . . . .
P (b) The services are furnished by a registered nurse or licensed

2. Provide for prompt paymety the contractorat levels . :
approvedby the department, for all services that are required @ractlcalnurse employed by or otherwise compenshiethe ser

the contract, furnishedby providers who do not have arrange Ycesby the cInrpc, ) .

mentswith the contractor to provide the services, and are-medi (¢) The services are furnished under a wriftzm of treatment
cally necessary to avoid endangering the recipiengalth or thatis established and reviewed at least every 60 boiagssuper
causingsevere pain and discomfort that would occur if the recipfising physician othe clinic, or that is established by a physician,

Covered

enthad to use the contractefacilities; physician assistant or nurse practitionend reviewed and
(c) Provide for an internal grievance procedure that: anroveo?t leastevery 60 days by a supervising physician of the
clinic; an

Lls ap_proved in writing by th? departmeqt, ) (d) The services are furnished to a homebound recigdient.

2. Provides for prompt resolution of the grievance; and g paragraph, “homebound recipient” means, for purposes

3. Assureghe participation of individuals with authority to yisiting nurse care, a recipient who is permanently or temporarily
requirecorrective action; confinedto a place of residence, other thahaspital or skilled

(d) Provide for an internal quality assurance system that: nursingfacility, because of a medical or health condition. The per
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sonmay be considered homebound if the person leaves the placéc) Reimbursement for ambulatory gigal center services
of residence infrequently; and shallinclude but is not limited to:

(5) Other ambulatory services furnished by a ruhedalth 1. Nursing, technician, and related services;
clinic. In this sybsection, “other ambullatory services” means 2. Use of ambulatory sgical center facilities;
ambulatoryservices other than the services in subs. (1), (2), and 3 Drugs, biologicals, sgical dressings, suppliesplints,

(3) that are otherwise included in the written plan of treatrmedt .,qtsang appliances, and equipment directly related to the-provi

meetspecific state plan requirements for furnishing those st of a sugical procedure:

vices.Other ambulatory services furnished by a rural health clinic 4. Diagnostic or ther ti ricestems directly related
arenot subject to the physician supervision requirements undey s, - agnostic or therapeutic servicedtems directly relate
0 the provision of a sgical procedure;

HFS 105.35. e ‘ . .
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. 5. Administrative, recordkeepingnd housekeeping items
andservices; and
HFS 107.30 Ambulatory surgical center services. 6. Materials for anesthesia.

4) NON-COVEREDSERVICES. (&) Ambulatory sugical center

(ASC) services are those medically necessary services identified, i~os and items for which payment may be made under other

in this section which are provided by or under the supervision g, isionsof this chapter are not covered services. These include:
a certified physician in a certified ambulataygical centerThe 1. Phvsici S

physicianshall demonstrate that the recipient requires geeral ~ — T 'YSICIan SEIVICES, -

local anesthesia, and a postanesthesia observation time, and thag. Laboratory services;

(1) Coverep services. Covered ambulatory sgical center %

the services could not be performed safely in dicefsetting. 3. X-ray and other diagnostiprocedures, except those
These services shallbe performed in conformance withdirectly related to performance of the gizal procedure;
generally—accepteshedical practice. Covered ambulatorygsur 4. Prosthetic devices;

cal center services shall be limited to the following procedures: 5 Ampulance services:
(2) Sugical pocedures:1. Adenoidectomy or tonsillectomy; g | eg, arm, back and neck braces;

2. Arthroscopy; 7. Artificial limbs; and

3. Breast biopsy; 8. Durable medical equipment for use in the recipsemme.

4. Bronchoscopy; Note: For more information on non-covered services, see s. HFS 107.03.

5. Carpal tunnel; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

6. C?W'X b!OPS){ or conization; HFS 107.31 Hospice care services. (1) DEFINITIONS.

7. Circumcision; (a) “Attending physician” means a physician who is a doctor of
8. Dilation and curettage; medicineor osteopathy certified undsr HFS 105.05 and identi

9. Esophago-gastroduodenoscopy; fied by the recipient abaving the most significant role in the
10. Ganglion resection; determinatiorand delivery of his or henedical care at the time
11. Hernia repair; the recipient elects to receive hospice care.

12. Hernia — umbilical: (b) “Bereavement counseling” means counseling services pro

videdto the recipiens family following the recipiens' death.

(c) “Freestanding hospice” means a hospice that is not & physi
cal part of any other type of certified provider

(d) “Interdisciplinary group” means a group of persons desig
natedby a hospice to provide or supervise care and services and
madeup of at least a physician, a registered nurse, a medical

13. Hydrocele resection;

14. Laparoscopyperitoneoscopy or other sterilization meth
ods;

15. Pilonidal cystectomy;
16. Procto-colonoscopy;

17. Tympanoplasty; workerand a pastoral counselor or other counselbof whom
18. \asectomy; areemployees of the hospice.
19. Mulvar cystectomy; and (e) “Medical director” means a physician who is an employee

20. Any other sugical procedure that the department deterof the hospice and igsponsible for the medical component of the
mines shalbe covered and that the department publishes notibespice’spatient care program.
of in the MA provider handbook; and (f) “Respite care” means services provided bgsidential

(b) Laboratory pocedures.The following laboratory proee facility that is an alternate place for a terminally ill recipient to stay
duresare covered but only when performed in conjunction wittp temporarily relieve persons caring for the recipient in the recipi

acovered suical procedure under pdg): ent'shome or caregivés home from that care.

1. Complete blood count (CBC); (g) “Supportive care” means services provided to the family

2. Hemoglobin; and other individuals carindor a terminally ill person to meet

3. Hematocrit; their psychological, social andpiritual needs during the final

4. Urinalysis: stagesof theterminal illness, and during dying and bereavement,
’ including personal adjustment counseling, financial counseling,

5. Blood sugar, respitecare and bereavement counseling and follow-up.

6. Lee white coagulant; and (h) “Terminally ill” means that the medical prognosis for the

7. Bleeding time. recipientis that he or she is likelp remain alive for no more than

(2) SERVICESREQUIRING PRIORAUTHORIZATION. Any sugical 6 months.
procedureunder s. HFS 107.06 (2) requires prior authorization. (2) Coverep ServICEs. (a) General. Hospice services cev
Note: For more information on prior author.iz.atio_n, sees. HFS 107.02 (3).. eredby the MA program déctive July1, 1988 are, except as
(3) OTHERLIMITATIONS. (a) A sterilization is a covered serviceptherwiselimited in this chaptethose services provided to an eli
only if the procedures specified in s. HFS 107.06 (3) are followegible recipient by a provider certified under s. HFS 105.50 which
(b) A sugical procedure under sub. (1) (a) which requiresare necessary for the palliatiand management of terminakill
secondsugical opinion, as specified in s. HFS 104.04, is & conessand related conditions. These services include supportive
eredservice onlywhen the requirements specified by the departareprovided tathe family and other individuals caring for the ter
mentand published in the MA provider handbook are followedninally ill recipient.

Register June 2007 No. 618


http://docs.legis.wisconsin.gov/document/register/624/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2007 No. 6Zbr current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

115 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.32

(b) Conditions for coverageConditions for coverage of hos patient areas and 24 hour nursing service for skilled nursing facili

pice services are: ties under subd. 1. An inpatient stay for respite care may not
1. Written certification by the hospice medical directhe exceeds consecutive days at a time.

physicianmember of the interdisciplinary team or tieeipients 3. The aggregate number of inpatient days mayeroeed

attendingphysician that the recipient is terminally ill; 20% of the aggregate total numbarhospice care days provided

2. An election statement shall be filed with the hospice byt@ all MA recipients enrolled in the hospiciring the period
recipientwho has been certified as terminally ill under subd. DeginningNovember 1 of any year and ending October 31 of the
andwho elects to receive hospice care. The electtarement following year Inpatient days for persons with acquired immune
shalldesignate the ffctive date of the election. A recipient whodeficiencysyndrome (AIDS) areot included in the calculation
files an election statement waives any Mévered services per Of aggregate inpatient days and acg subject to this limitation.
tainingto his or her terminal illness amelated conditions other (b) Care during periods of crisisCare maybe provided 24
wise provided under this chaptexcept those servicgsovided hoursa day during a perioof crisis as long as the care is predomi
by an attending physician not employed by the hospice. Howewveaitelynursing care provided by a registered nurse. Other care may
therecipient may revoke the election of hospice care at any tifne provided by a home health aide or homemaker during this
and thereby have all MA services reinstated. A recipierty period.“Period of crisis” means a period during which an individ
chooseto reinstate hospice care services subsequent to revaga requires continuous care to achieve palliation or management
tion. In that event, the requirements of this section again applyf acute medical symptoms.

3. Awritten plan of care shall be established by the attending (c) Sub—contracting for servicesl. Services required under
physician,the medical director or physician designee #msl sub.(2) (c) shall be provided directly by the hospice unless an
interdisciplinaryteam for a recipient who elects to receive hospi@mergencyor extraordinary circumstance exists.

serviceprior to care being provided. The plan shall include: 2. A hospice may contract for services required under sub. (2)
a. An assessment of the needs of the recipient; (d). The contract shall include identification of services to be pro
b. The identification ofservices to be provided, includingvided,the qualifications of the contractsipersonnel, the role and

managemenof discomfort and symptom relief; responsibilityof each party and a stipulation that all services pro
c. A description of thecope and frequency of services to th¥ided will be in accordance with applicable state and federal stat

recipientand the recipierg’family; and utes,rules and regulations and will conform to accepted standards

d. A schedule foperiodic review and updating of the plan;Of professional practice.

and 3. When a resident of a skilled nursing facility or an inter
; ; diatecare facility elects to receive hospice care services, the
4. A statement of informed consent. The hospice shall obt pie h o - = '
the written consent of the recipient or recipisntepresentative spiceshall contract with that facility to provide thecipients

; ; e omand board. Room and board includes assistance in activities
e e e o e o ent o ey g and persona care, socazing acites, acmins
: : ._tration of medications, maintaining cleanliness of the recipsent’
aboutthe type O-f care _and Services that_may be provided to hlmr mand supervising and assisting in the use of durable medical
herby the hospice during the course of illness and fieeteadf the equipmentand prescribed therapies
recipient'swaiver of regular MA benefits. : ; ’ . )
P ; gh followi ; ; (d) Reimbursement for service$. The hospice shall lbeim+
wh?tc:% s%gfbsef)rr\gvcizzc} di?e(?tl)? Vg;nﬁozggg:zi]glrgycezrseuﬁé\g%%eursedfor care of a recipient at per diaites set by the federal
P . ealthcare financing administration (H&F:

Concljltl(l)\lnjr(;finsu?:é(r? t?pglryimder the supervision of a registered 2= A maximum%mount, or hospgce (;Fapa” be established
nursé' 9 y P 9 By the department for aggregate payments made to the hospice
' hvsici . duringa hospice cap period. A hospice papiod begins Novem
2. Physician services; _ _ ber 1 of each year amhdsOctober 31 of the following yeaPay

3. Medical social services provided bgacial worker under mentsmade to the hospice provider by thepartment in excess
thedirection of a physician. The social worker shall have at leasftthe cap shall be repaid to the departmenthieyhospice pro
a bachelofs degree in social work from a college or universityider.
accreditecby the council of social work education; and 3. The hospice shalkimburse any provider with whom it has
4. Counseling services, including but not limited to bereavgontractedor service, including a facility providing inpatient care
mentcounseling, dietary counseling and spiritual counseling. underpar (a).

(d) Other services Other services which shall be provided as 4. Skilled nursing facilities and intermediate care facilities

necessaryre: providing room and board for residents who have eledted
1. Physical therapy; receivehospice care services shall be reimbursed for that room
2. Occupational therapy; andboard by the hospice.
3. Speech pathology; 5. Bereavement counseling and services and expenses of hos
4. Home health aide and homemaker services: pice volunteers are not reimbursable under MA.
5. D bl dical . d lies: ’ History: Cr. Register February1988, No. 386, &3-1-88; emag. am. (2) (a)
. Durable medical equipment and supplies; and(3) (d) 1., rand recr(3) (a) 3., renum. (3) (d) B 4. to be 3. to 5. and.¢B) (d)
6. Drugs; and 2., eff. 7-1-88; am. (2) (a), (3) (a) 1. and (d) 1amd recr(3) (a) 3., renum. (3) (d)

. . . 2.to 4.to be8. t0 5. and ci(3) (d) 2., RegisteDecember1988, No. 396, &f1-1-89.
. Short-term inpatient care for pain control, symptom-man

agementand respite purposes. HFS 107.32 Case management services. (1) Cov-

(3) OTHER LIMITATIONS. (@) Short-term inpatient ca. 1. EREDSERVICES. (@) General. 1. Case management services-cov
Generalinpatient care necessary for pain control and symptosnedby MA are services described in this section and provided by
managemenshall be provided by hospital, a skilled nursing anagency certified under s. HFS 105.51 or by a qualified person
facility certified undetthis chapter or a hospice providing inpaundercontract to an agency certified under s. HFS 105.51 to help
tient care inaccordance with the conditions of participation foa recipient, and, when appropriate, trezipients family gain
Medicareunder 42 CFR 418.98. accesgo, coordinate or monitor necessary medical, social, educa

2. Inpatient care for respite purposes shalptevided by a tional, vocational and other services.
facility under subd. 1. or by an intermediate care facility which 2. Casemanagement services under pars. (b) and (c) are pro
meetstheadditional certification requirements regardingfstgf  vided under s. 49.45 (25), Stats., as benefits to those recipients in

~
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acounty in which case management services are providedreho 3. A record of the multi-disciplinary team evaluation
overage 64, are diagnosed as having Alzheisndisease or other requiredfor arecipient who is a severely emotionally disturbed
dementiapor are members of one orore of the following tayet  child under s. 49.45 (25), Stats.;

populations:developmentally disabled, chronically mentally 4. A review of the recipiens performance in carrying out
who are age 2br older alcoholic or drug dependent, physicallyactivitiesof daily living, including moving about, caring for self,

or sensory disabledy under the age of 21 and severely emetiorioing household chores and conducting personal business, and
ally disturbed. In this subdivisiorfseverely emotionally dis the amount of assistance required;

turbed”’meansaving emotional and behavioral problems which: 5 gqcial status and skills:

a. Are expected to persist for at least one year; 6. Psychiatric symptomatologand mental and emotional
b. Havesignificantly impaired the persmfunctioning for 6 status;
monthsor more and, without treatment, are likedycontinue for 7. Identification of social relationships and supportfas

ayear or more. Areas of functioning includdevelopmentally |gws:
appropriateself-care; ability to build or maintain satisfactory
relationshipswith peers and adults; self-direction, includingand
behavioralcontrols, decisionmaking, judgment and value -sys . .
tems;capacity to live in a family or family equivalent; and learn P Formal service providers;

ing ability, or meeting the definition of “child with exceptional ~ 8. Significant issues in the recipientelationships ansocial
educationaheeds” under ch. PI 1 and 45176 (3), Stats.; environment;

c. Require the person to receive services from 2 or more of the 9. A description of the recipierst’physical environment,
following service systems: mental health, social services, chgpeciallyin regardto safety and mobility in the home and aeces
protectiveservices, juvenile justice and special education; andsibility;

d. Include mental or emotional disturbances diagnosable 10. The recipient need for housing, residential support,
underDSM-III-R. Adult diagnostic categories appropriate foRdaptiveequipment and assistance with decision-making;
childrenand adolescents argganicmental disorders, psycheac 11. An in—depth financial resource analysis, includitenti
tive substance use disorders, schizophren@nd disorders, schi fication of insurance, veterans’ benefits and other sources of
zophreniformdisorders, somatoform disorders, sexdiabrders, financialand similar assistance;
adjustmentisordey personality disorders and psychologicatfac 12, If appropriate, vocational and educational status, includ
tors affecting physicakcondition. Disorders usually first evidenting prognosis for employment, rehabilitation, educational and
in infancy childhood and adolescence include pervadesglop  vocationalneeds, and the availability and appropriateness of edu
mentaldisorders (Axis Il), conduct disordemxiety disorders of cational,rehabilitation and vocational programs;

childhoodor adolescence and tic disorders. , ~13. If appropriate, legal status, including whether there is a
Note: DSM-111-R isthe 1987 revision of the 3rd edition (1980) of the Dlagnostlguardianand any other involvement with the |ega| system;

andStatistical Manual of Mental Disorders of the American Psychiatric Associatio! o . . o
3. Case management services under (puare available as 14. Accessibility to community resourcesich the recipient
needsor wants; and

benefits to a recipient identified in subd. 2. if: ]
a. The recipient is eligible for and receiving services in-addj 12 Assessment of drug and alcohol use and misuse, for
DA tamet population recipients.

tion to case management from an agency or through medi

assistancevhich enable the recipient to live in a community set (€) Case planning.Following the assessmenith its deter
ting; and minationof need for case management services, a written plan of

b. The agency has a completed case plan on file for therec@re shall be developed to address the needs of the recipient.
evelopmenbf the written plan of care is a covered case manage

e mentservice. © the maximum extent possible, the development

4. Thestandardspecified in s. 46.27, Stats., for assessments, 3 care plan shall becallaborative process involving the reeipi

caseplanning and ongoing monitoring and service coordinatiQtht, the family or other supportiveersons and the case manage

shallapply to all covered case management services. mentprovider The plan of care shall be a negotiated agreement

(b) Case assessmenA comprehensive assessment of a recipon the short and long term goals of care and shall include:
ent’s abilities, deficits and needs is a covered case management]. Problems identified during the assessment;
service.The assessment shall be made byalified employee of 2 Goals to be achieved:

th tified t b lified | - .
ecertied casenanagement agency or by a quaitied empoyee 3. Identification of all formal services to be arranged for the

of an agency under contract to the case management aggacy  .°: X : X .
assessmerghall be completed writing and shall include face— recipientand their costs and the names of the service providers;

to—facecontact with the recipient. Persons performasgess 4. Development of a support system, includirgeacription
mentsshall possess skills and knowledge of the needs and dgkthe recipient informal support system;

functionsof the specific tayet population in which the recipient 5. Identification of individuals who participated dtevelop
is included. Persons from other relevant disciplines shall beentof the plan of care;

included when results of the assessmene interpreted. The 6. Schedules of initiation and frequency of the various ser
assessmenghall document gaps in service and the reciientjicesto be made available to the recipient; and
unmetneeds, to enable the case management provider to actas af - pocymentation of unmet needs and gaps in service.
advocateor therecipient and assist other human service provid . o . L .

(d) Ongoing monitoring and serviaoordination. Ongoing

ersin planning and program development on the recigent -/ ™ - . D
behalf.All services which are appropriate to the recipenteds monitoringof services and service coordination are covered case

shallbe identified in the assessment, regardless of ava”abi”tyrgpnagemem;ervices when performed by a single and identifiable

accessibilityof providers or their ability to provide the needed se\fv wgﬁ)éifsoikfgiea%?rgﬁn?seLsn%llygdﬁlrzgolncgrsag&)tloz]t'ui ag{ency
vice. The written assessment of a recipient shall include: q . " : pet
son, the case managshall monitor services ensure that quality

a. Informal caregivers, such as famillends and volunteers;

ent.

1. Identifying information; serviceis beingprovided and shall evaluate whether a particular
2. Arecord of any physical or dental health assessments @adviceis efectively meeting the cliert’needs. Where possible,
consideratiorof any potential for rehabilitation; the case manager shall periodicatligserve the actual delivery of
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servicesand periodically have the recipient evaluateghality; (3) NoN-COVERED SERVICES. Services not covered as case
relevancyand desirability of the services he or sheeiseiving. managemenservices or included in the calculation of overhead
The case managshall record all monitoring and quality assurchargesare any services which:

anceactivities and place the original copies of these records in the(a) Involve provision of diagnosis, treatment or other direct
recipient’sfile. Ongoing monitoring of servicesd service coer servicesjncluding:

dinationinclude: 1. Diagnosis of a physical or mental iliness;
1. Face to face and phone contacts with recipients for the pur 2 Monitoring of clinical symptoms;

poseof assessing or reassessing their needs or planning or moni . . S

toring services. Included in this activity are travel time to see a 3. Ao_lmlnlstratlorl of medlcgtl.ons,

recipientand other allowable overhead costs thast be incurred 4. Client education and training;

to provide the service; 5. Legal advocacy by an attorney or paralegal;
2. Face to face and phone contact with collaterals for the pur 6. Provision of supportive home care;

posesof mobilizing services and support, advocating on behalf of 7 Home health care:

a specificeligible recipient, educating collaterals on client needs

andthe goals and services specified in the plan, and coordinating h fossional . hich i d .
servicesspecifiedin the plan. In this paragraph, “collateral” - Any other professional service which is a covered service

meansanyone involved with the recipient, including a ppid- underthis chapter and which is provided by an MA certified or

vider, a family membera guardian, a housemageschool repre ;:ertifiabfleprk?vider includifng time spent in a sfady or case con
sentative, a friend or a volunte@ollateral contacts also include erencefor the purpose 9 case management., or .
formal case consultation withunit supervisor and other profes bas_edorj a plan of care.

sionalsregarding the needs of a specific recipient. All contacts™isto"y: Cr RegisterFebruary1988, No. 386, &f3-1-88.

with collaterals shall be documented and rimayude travel time

andother allowable overhead costs that must be incurred to pro HFS 107.33  Ambulatory prenatal —services for recip -
vide the service: and lents with presumptive eligibility . (1) COVERED SERVICES.

3. Recordkeening necessary for case planning. semige Ambulatory prenatal careservices are covered services. These
: pIng Yy P 9, seme  conicegnclude treatment of conditions or complications that are

mentation coordination and monitoring. This includes preparingause(by exist or are exacerbatég a pregnant womaspreg
courtreports, updatingase plans, making notes about Case'aCtiMantcondition.

ity in the client file, preparing and responding to correspondence
with clients and collaterals, gathering datal preparing appliea
tion forms for community programand reports. All time spent
on recordkeeping activities shalle documented in the case’
record.A provider howevey may not bill for recordkeeping activ

ities if there was no client or collateral contact during the billab ; r s
month 9 avepresumptive MA eligibility under €19.465, Stats., by a qual
) ified provider under s. HFS 103.1

(2) OTHER LIMITATIONS. (a) Reimbursement for assessment . . . . .
andcase plan development shall be limitecho more than one __(2) Services under this section shall be provided by a provider
certified under ch. HFS 105.

eachfgr arecipientin a calendar year unless the recipieatinty yistory: Cr. RegisterFebruary 1988, No. 386, &f3-1-88.
of residence has changed, in which case a second assessmen

caseplan may be reimbursed. ) L . HFS 107.34 Prenatal care coordination services.

_(b) Reimbursement for ongoing monitoring and serewer (1) Coverepservices. (a) General. 1. Prenatal care coordina
dinationshall be limited to one claim for _each reC|p|ent_ b_y counyon services covered WA are services described in this section
ignatedcase manager by a qualified person under contract with an agency certified

(c) Ongoing monitoring or service coordination is not availunders. HFS 105.52 thelp a recipient and, when appropriate, the
ableto recipientsesiding in hospitals, intermediate care or skilledecipient'sfamily gain access to medicahcial, educational and
nursingfacilities. In these facilities, case management is expecteifierservicesneeded for a successful pregnancy outcome.-Nutri
to be provided as part of that facilisyteimbursement. tion counseling and health education are covered services when

(d) Case management services are not reimbursable when F&ﬁdicallynecessary to ameliorate identified high-risk factors for
t

deredto a recipient who, on the date of service, is enrolled int3€ Pregnancy In this subdivision,"successful pregnancy -out
healthmaintenance ganization under s. HFS 107.28. come”means the birth of a healthy infant to a healthy mother
(e) Persons who require institutional care and who receive sgr 2. Prenatal care coordination services are available as an MA
vicesbeyond those available under the MA state plant¢ch  Penefitto recipients who are pregnant, from the beginningef
arefunded by MA under a federal waiver are ineligibledase Preanancup to the sixty—firstlay after deliveryand who are at

. : - igh risk for adverse pregnancy outcomes. In this subdivision,
managemenservices under this section. Case management Sgk o il tor adverse pregnancy outcome” means that a pregnant
vicesfor these persons shék reimbursed as part of the regula&v

; . . X manrequires additional prenatal care services and follow-up
per dle‘m a\{allable under federal waivers and included as partat o sef medical or nonmedical factorsych as psychosocial
the waiver fiscal report. '

> - ) behavioral.environmental, educational or nutritional facttirat

() A recipient receiving case management services, or tignificantlyincrease her probability of having a low bivtkight
recipient'sparents, if the recipient is a minor child, or guardiarhaby,a preterm birth or other negative birth outcome. “Low birth
if the recipient has been judged incompetent by a court, magight” means a birth weighess than 2500 grams or 5.5 pounds
choosea case manager to perform ongoing monitoring and send“preterm birth” means a birth befotlee gestational age of 37
vice coordination, and may change case managers, subject towkeks. The determination of high risk for adverse pregnaney out
casemanagess or agency capacity to provide services under thigomeshall be made by use of the risk assessment tool under par
section. (c).

Personal care; and

(2) PrIOR AUTHORIZATION. An ambulatory prenatal service
may be subject to a prior authorization requirement, when appro
riate,as described in this chapter
(3) OTHER LIMITATIONS. (@) Ambulatory prenatadervices
allbe reimbursed onlif the recipient has been determined to
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(b) Outreach. Outreach is a covergnienatal care coordination be commensurate witthe specific risk factors addressed in the
service.Outreach isactivity which involves implementing strate planof care and the overall level of risk. Ongoing cawerdina
giesfor identifying and informing low—-income pregnant womerion services include:
who otherwise might not baware of or have access to prenatal a. Face-to—face and phone contacts with recipients for the
careand other pregnancy-related services. purposeof determining if arranged services have been received

(c) Risk assessmenA risk assessment afrecipients preg andare efective. This shall include reassessing needs and- revis
nancy-relatedheeds is a covered prenatal care coordination serg the written plan of careFace-to-face and phone contact with
vice. The assessment shall be perforrbgdan employee of the collateralsare included for the purposes of mobilizing services
certified prenatal care coordination agency or by an employeearfdsupport, advocatingn behalf of a specific eligible recipient,
an agency under contract with thgrenatal care coordination informing collateral of client needs and the goals and services
agency.The assessment shall be completed in writing and shalldgecifiedin the care plan and coordinating services specified in
reviewedand finalized in dace—to—face contact with the recipi the care plan. Covered contacts also include prenatal care coor
ent. All assessments performed shall be reviewed by a qualifidohationstaf time spent on case-specifitafings regarding the
professionalunder s. HFS 105.52 (2) (a). The risk assessmargedsof a specific recipient. All billed contacts with a recipient
shall be performed with the risk assessment tool developed arch collateral and stffigs related to the recipient shall be docu
approvedby the department. mentedin the recipient prenatal care coordination file; and

(d) Care planning. Development of an individualized plan of  b. Recordkeeping documentation necessary aritieut to
carefor a recipient is a covered prenatal care coordination servivaintainadequate records of services provided to the recipient.
whenperformed by a qualified professional as defined MFS  This may include verificatiorof the pregnangyupdating care
105.52 (2) (a), whether that person is an employee of the ageptans, making notes abouhe recipiens compliance with pro
or under contract with the agency under s. HFS 105.52 (2). Tgramactivities in relation to the care plan, maintaining copies of
recipient’sindividualized written plan of carghall be developed written correspondenc® and for the recipient, noting of all con
with the recipient. The plan shadlentify the recipiens needs and tactswith the recipient and collateral, ascertaining and recording
problemsand possible serviceghich will reduce the probability pregnancyoutcome including the infastbirth weight and health
of the recipient having a preterm birth, low birth weight baby statusand preparation of required reports. All plan of care-man
other negativebirth outcome. The plan of care shall include athgementctivities shall belocumented in the recipiesttecord
possibleneeded services regardless of funding source. Servicegitluding the date of service, the person contacted, the purpose
the plan shall be related to the risk factors identified in the asseaadresult of the contaetnd the amount of time spent. A care eoor
ment.To the maximum extent possible, the developméatplan dinationprovider shall not bill for recordkeeping activities if there
of care shall be done in collaboratiaith the family or other sup wasno client contact during the billable month.
portive persons. The plan shall be signed by the recipient and thg(f) Health education.Health education, either individually or
employeeresponsible for the developmenttioé plan and shall be in a group setting, is a covered prenatal care coordination service
reviewedand, ifnecessaryupdated by the employee in consultawhen provided by an individual who is a qualified professional
tion with the recipient at least every 60 days. Any updating of th@ders. HFS 105.52 (2) (a) and who by educatioatdeast one
planof care shall be in writingnd shall be signed by the recipientyearof work experience has tiespertise to provide health educa
Theplan of care shall include: tion. Health education is a covered service if the medical need for

1. Identification and prioritization of all risks found duringit is identified in the risk assessment and the strategies and goals
the assessment, with attached copy of the risk assessment undar it are part of the care plan to ameliorate a pregnant weman’
par.(c); identifiedrisk factorsn areas including, but not limited to, the-fol

2. ldentification and prioritization of all services to bdowing:
arrangedor the recipient by the care coordinator under (2. 1. Education and assistance to stop smoking;
andthe namesf the service providers including medical previd 2. Education and assistance to stop alcohol consumption;
ers; 3. Education and assistance to stop usdliok or street

3. Description of the recipierst’informal support system, drugs;

including collaterals as defined jper (e) 1., and any activitiesto 4, Education and assistance to stop potentially dangerous

strengtherit;” . o . . sexualpractices;
4. ldentification of individualsvho participated in the devel 5. Educationon environmental and occupational hazards
opmentof the plan of care; relatedto pregnancy;

5. Arrangements made for and frequency of the various ser g_ | jfestyle management consultation;
vicesto be made available to the recipient and the expected out 8. Reproductive health education:

come for each service; - S
6. Documentation of unmet needs and gaps in service; and 9. Parenting education; and
' ' 10. Childbirth education.

! ResponS'b'“t'es O.f th.e I’eCIpIent.. W (g) Nutrition counseling. Nutrition counseling is a covered
(€) Ongoing cae coodination. 1. In this paragraph, “collater renatalcare coordination service if provided either individually
als” means anyone who is in direct supporibemtact with the ,-in 3 group setting by an individual who is a qualified profes
recipientduring the pregnancy such as a service prowed@mily  gjonaunder s. HFS 105.52) (a) with expertise in nutrition coun
memberthe prospective father or any person acting as a paregé)"ng based on education or at least one year of work experience.
a guardian, a medical professional, a housemate, a seel  \yition counseling is a covered prenatal care coordination ser
sentative or a friend . “vice if the medical need for it is identified in the risk assessment
2. Ongoing coordination is a covered prenatal care coordinghdthe strategies and goals for it at of the care plan to ame

tion service when performeay an employee of the agency or-pefjiprate a pregnant womanidentified risk factors in areasclud-
sonunder contract tthe agency who serves as care coordinatf{g, but not limited to, the following:

and who is supervised by the qualified professional required Vei ; .
h ght and weight gain;
under s. HFS 105.52 (2) (bP. The care coordinator shal . A biochemical condition such as gestational diabetes;

follow—up the provision of service® ensure that quality service . . : L
is being providecand shall evaluate whether a particular service 3- Previous nutrition-related obstetrical complications;

2
3
is effectively meeting the recipiestheeds awell as the goalsand 4. Current nutrition—-related obstetrical complications;
objectivesof the care plan. The amount of service provided shall 5. Psychological problemsfa€ting nutritional status;

=
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6. Dietary factors &cting nutritional status; and from the testing. Consultation, case monitoring and coordination
7. Reproductive history fafcting nutritional status. for IEP services are also included in the covesedvices
(2) LimitaTions. (a) Reimbursement for risk assessment arfigscribedn this subsection.
developmentf a care plan shall be limited to no more tbae (b) Speech,language, hearing and audiological services.
eachfor a recipient per pregnancy Speechlanguage, hearing aralidiological services for a recipi

(b) Reimbursement of a provider for on-going prenegaé €nt with a speech, language hearing disorder that adversely
coordination and health educatiandnutrition counseling pro  affectsthe individuals functioning are covered school-based ser
videdto a recipient shall be limited to one claim for each recipieMices. These services include evaluation and testing to determine
per month and only if the provider has had contact with the recifiie individual's need for the serviceecommendations for a
entduring the month for which services are billed. courseof treatment and treatment. The services may be delivered

(c) Prenatal careoordination is available to a recipient residt0 an individual or to a group of 2 to 7 individuals. The services
ing in an intermediate care facility or skilled nursfagility or as  Shallbe performed by or under the direction of a speecheand

aninpatient in a hospital only to the extent that it is not includedagepathologisticensed by the department of public instruction
in the usual reimbursement to the facility unders. P1 34.30 (2) (L) or by an audiologist licensed by the

; ; :-departmenbf public instruction under s. Pl 34.34 (13), and shall
(d) Reimbursement of a provider for prenatal care Comd":éeidentified in the recipiers IER

tion services provided to a recipient after delivery shall only
madeif that providerprovided prenatal care coordination services (€) Occupational therapgervices.Occupational therapy ser
to that recipient before the delivery viceswhich identify treat, or compensafer medical problems
(e) A prenatal care coordination service provisteall not ter that interferewith age-appropriate functlpnal .performance are
minateprovision of services to a recipient it has agreed to proviggveredschool-based services. Thessvices include evalua
servicesfor during the recipiens’ pregnancy unless thecipient tion to determine the individual'needfor occupational therapy
initiates or agrees to the termination. If services are terminaté@commendationfor a course of treatment, and rehabilitative,
prior to delivery of the child, the termination shall be documentd$tive or restorative treatment services. The services beay
in writing and the recipient shadign the statement to indicatedeliveredto an individual or to a group of 2 to 7 individuals. The
agreementlf the provider cannot contact a recipient in orger Servicesshall be performed by or under the direction of an oecupa
obtaina signature fothe termination of services, the provider willtional therapist licensed by the department of publatruction
documentall attempts to contact the recipient through telephonédders. Pl 34.34 (14) and shall be identified in the recipsdiR
logs and certified mail. (d) Physical therapy service?hysical therapy servicegich
(f) Reimbursement for prenatal care coordination servicitentify, treat, or compensate for medical problemscaneered
shall be limited to a maximum amount per pregnancgstab school-basedservices. These services include evaluation to

lishedby the department. determinethe individuals need for physical theraggcommen
(3) NON-COVEREDSERVICES. Services not covered as prenatafiationsfor a course of treatment, and therapeutic exereines
carecoordination services are the following: rehabilitativeprocedures. The services may be delivereanto
(2) Diagnosis and treatment, including: individual or to a group of 2 to 7 individuals. The services shall

: : . - . be performed by or under thdirection of a physical therapist
L. Diagnosis of a _ph_ysu:al or ment.al iliness; licensedby the department of public instruction under s. Pl 34.34
2. Follow-up of clinical symptoms; (16) and shall be prescribed by a physician when required by the
3. Administration of medications; and physicaltherapists diliated credentialing board and identified in
4. Any other professional servioexcept nutrition counseling the recipients IEP

or health education, which is a covered service by an MA certified (e) Nursing servicesProfessional nursing services relevant

or certifiable provider under this chapter; to the recipients medical needs are covered school-based ser
(b) Client vocational training; vices. These servicemclude evaluation and management ser
(c) Legal advocacy by an attorney or paralegal; vices, including screens and referrals for treatmentheélth
(d) Care monitoringputrition counseling or health educationneeds; treatment; medication management; and explanations
not based on a plan of care; given of treatments, therapies and physimamental conditions

(e) Care monitoring, nutrition counseling health education to family members or schodlistrict or CESA stdf The services
which is not reasonable and necessanameliorate identified Shallbeperformed by a registered nurse licensed under s. 441.06,

prenatalrisk factors; and Stats.or a licensed practical nurse licensed ursdd#1.10, Stats.,
(f) Transportation. or be delegated under nursing protoqmissuant to ch. N 6. The
History: Cr. RegisterJune, 1994, No. 462,fe7~1-94. servicesshall be prescribed or referred by a physician or an

advancedractice nurse as defined under s. N 8.02 (1) with pre

HFS 107.36 School-based services. (1) CovereD scribingauthority granted under s. 441.16 (2), Stats., and shall be
SERVICES. (a) General. 1. School-based services covered by thidentified in the recipient IEP
MA program are services described in this section that are pro (f) Psychologicakounseling and social work serviceBsy
videdby a school district or CESA. o chological counseling and social work servicesevant to the

2. The school district or CESA shall ensthretindividuals  recipient's mental health needs with the intent to reasonably
who deliver the services, whether employed directly by or undgrprovethe recipient functioning are covered school-based ser
contract with theschooldistrict or CESA, are licensed under chyices. These services include testimgsessment and evaluation
P1 34, Trans 301 or ch. 441, Stats. that appraise cognitive, emotional and social functioning and

3. Notwithstanding s. HFS 106.13 (intro.) and (1) (c), requirgelf-concepttherapy or treatment that plans, manages and pro
mentsunder chsHFS 101 to 108 as they relate to school-base@tiesa program of psychological counseling or social work ser
services,to the extent consistent with 42 CFR ch, ivay be vicesto individuals with psychological or behaviogoblems;
waivedif they are inconsistent with othéderal education man andcrisis intervention. The services may be deliveéoeah indi
dates. vidual or to a group of 2 to 10 individuals. The services shall be

4. Consultation, case monitoring and coordination related performedby a schoopsychologist, school counselor or school
developmentaltesting under the individuals witHisabilities social worker licensed by the department of pubfistruction
educationact, 20 USC 140t 1485, are included in the MA-cov underch. Pl 34. The services shall be identified in the individual’
eredservices described in this subsection when an IEP resuEs.
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(9) Developmentaltesting and assessments under IDEA. (b) Medically necessarySchool-based servicehall be med
Developmentaltesting and assessments under the individuatslly necessatryln this paragraph “medically necessary” has the
with disabilities education act (IDEA), 20 USC 1400 to 1485, areeaningprescribed in s. HFS 101.03 (96m) and in additieans
coveredschool-based services when an IEP results. These Sérviceghat:
vicesinclude evaluations, tests and related activities that are per 1. ldentify treat, manage or address a medical problem or a
formed to determine if motpspeechlanguage or psychological mental, emotional or physical disability;
problemsexist, or to detect developmental lags for the determina 2. Are identified in an IEP;
tion of eligibility under IDEA. The services are also covered 3. Are necessary for a recipient to benefit from special educa
whenperformed by dgherapist, psychologist, social workeourr  tion; and
seloror nurse licensed by the department of public instruction 4. Are referred or prescribed by a physiciradvanced prac
underch. Pl 34, as part of their respective duties. tice nurse, as defined under s. N 8.02 (1), with prescribing author

(h) Transportation. Transportation services provided to indiity granted under s. 441.16 (2), Stats., wregpropriate, or a
viduals who require special transportation accommodations apsychologistwhere appropriate.
coveredschool-based services if the recipient receives a school<(3) NON-COVEREDSERVICES.. Services not covered as school—-
basedservice other than transportation on the day transportati@asedservices are the following:
is provided. These services include transportation from theecipi (a) Art, music and recreational therapies;
ent's home to and frorschoolon the same day if the school-based (b) Serviceshat are strictly educational, vocational or pre-
serviceis provided in the school, and transportation from schowebcationalin nature, or that are otherwise without a defined medi
to a service site and back to school or hafitke school-based cal component;
serviceis provided at @on-school location, such as at a hospital. (c) Services that are not in the recipisdEP or IFSP;
Transportatiorshall be performed by a school district, CESA or (d) Services performed by a provider not specifically certified
contractedprovider Theservice shall be included in the IEPhe  unders. HFS 105.53;
coveredservice that the recipienttiansported to and from shall (e) General classroom instruction and programming;
meetMA requirements for that service under ch. HFS 105tkisd (f) Staf development;

ChaPter- ) ) ) ) (g) In=school services to school $tahd parents;

(i) Durable medical equipmenDurable medical equipment (1) General research and evaluation of tHectieness of
except equipment covered in s. HFS 107.24 is a covered serggRoolprograms;
if the need for the equipment is identified in the recigedBR the ) Agministration or coordination of gifted and talented-pro
equipments recipient-specific, the equipment is not duplicativg,amsor student assistance programs;
of equipment the recipient currently owns and the equipment is for ;y - (inqegarten or other routine screening provided free of
the recipients use at school and home. Only durable med'callargeunless resulting in an IEP or IFSP referral:
equipmentrelated to speech-language patholq@ysical ther (k) Diapering: '
apy of ocgupatlonalltherapy. Wl” be covered undgr t.he school (L) Durable n;edical equipment covered under s. HFS 107.24;
basedservices benefit. Thecipient, not the school district or thean d quip ' e
CESA, shall own the equipment. (m) Non-medical feeding

2 L|M|TAT|ON5- (a) Age'"mit- Schqol—based servicesay History: Emeg. cr eff. 6-15-96; cr Register January 1997, No. 493, «ff
only be provided to MA-eligible recipients between 3 and 24-1-97correction in (2) (b) 3. made under s. 13.93 (2m) (b) 7., Stats., Reéggister

(2m) (
; : . 2002 No. 554; CR 03-033: am. (8) 4., (b) to (), (2 d (b) 2. Regist
yearsof age, or fothe school term during which an MA-eligible pcct o003 No. 576, ef1—1—oz€22>rr(§)c)tions( ir% (2)('(231)(2?, ((%))a(r;) ((d)) (), Fg%'iﬁé

recipientbecomes 21 years of age. (2) (b) 3. made under s. 13.93 (2m) (b) 7., Stats., Register October 2004 No. 586.
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